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Just Published 
MAINLAND’S ANATOMY 
Pp. xvii +863 73 Wlustrations and Tables 35s. net 
Anatomy as commonly taught has tended to overwhelm the 
student’s memory with a multitude of isolated facts, mainly 
about the cadaver. Mainland’s Anatomy is concerned with the 
living body, presentirg the significant details in their clinical 
application and seeking to stimulate the mind by facts and 
| ideas selected for their value in scientific medical and surgical 
practice. 
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What is the use of pain ? 


Pain is Nature’s warning. It is also a useful guide to 
the doctor in his diagnosis. This done, pain has no further 


use, and its continuation merely causes unnecessary shock 


and suffering to the patient. And so, time out of mind, men 


have used narcotics to dull the bite of pain. Many of them 
such as myrrh, hashish and the poppy, had unfortunate 
after-effects. Not so the scientifically calculated mixture of 


Nitrous Oxide gas and air, which ean be given by the modern 


gas-air apparatus. This device is so simple that it can be 
“GAS-AIR ANALGESIA IN operated by the patient, leaving the doctor both hands free. 
MIDWIFERY ” 


This is the title of our new A B . 
informative and instructive childbirth. lose their terror when a gas-air apparatus such as the 


Extensive surgical dressings, manipulations, and, of course, 


jilm which we can arrange *Minnitt” isemployed. The industry that supplies compressed 
to be shown for your benefit 


on application. gases for all the needs and uses of the nation ean take pride 


in playing its proper part in the conquest of pain. 


THE BRITISH OXYGEN CO. LTD. 
MEDICAL SECTION * WEMBLEY + MIDDLESEX 


Incorporating : 


COXETER & SON LTD. and A. CHARLES KING LTD. 


Many Practitioners 
have exjaressed their opinion of 
Vim Necdles in these words: 


THE BEST NEEDLES IN THE WORLD 


Genuine Firth-Brearley Stainless Steel in Vim Needles 
. beautifully ground to a razor-keen point and 

cutting edges. 

Practitioners in al] parts of Great Britain and the Empire 

are insisting on Vim Needles because they stay sharp 

after many injections, cause the minimum of pain to the 

patient, and are easy to handle. 


RECORD 


& S.LM.A. © : aie Sam le: e FREE SAMPLE NEEDLE 
FITTING and full particulars from Chas. F. 
oe Thackray Ltd., The Old Medical School, 


, 7/- dozen. Special tions for Hospital 
Prices Ftom, ver dozen. Special quotations for Hospi 


Park Street, Leeds, 1. Tel. : 20085 ; or 


= Regent ‘Street, London, W.1. Tel. : Sole British and 


Empire Distributers 
(except Canada) 


FIRTH-BREARLEY STAINLESS STEEL 
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Used extensively in hospitals... . 


The original and standard Brand of Synthetic 
Hydrated MAGNESIUM  TRISILICATE 


KAYLENE, LTD. Waterloo Road, London, N.W.2 


Acknowledged to be the most 
advanced form of treatment 
for Gastric disorders ... 


@ Complete control in acidity 


@ Neutralization sustained 


@ Correct physico-chemical constitution 


@ No toxic alkalosis 


* 
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Sole Distributors : ADSORBENTS, LTD. 


William R. Warner & Co. Ltd., 
150-158, Kensington High Street, 
London, W.8 (Wartime Address) 


TWO PAINFUL POINTS 


One in front and one at a corresponding height in the 
lumbar region—these are the two painful points that help 
to distinguish gall bladder involvement from appendi- 
citis and certain other abdominal diseases. Unless the 
condition is at an acute stage, when immediate surgical 
intervention is imperative, medical treatment with 
Veracolate may assist in establishing the true diagnosis. 


Veracolate quickly accomplishes two important functions 
in biliary disease: stimulation of the flow of bile and 
clearing out the intestinal tract. 


By supplying the combined bile salts, sodium taurocholate 
and sodium glycocholate, Veracolate favours the solution 
of cholesterol present in bile, the thickening and precipita- 
tion of which may obstruct the flow of bile and eventually 
lead to stone formation. 


The elimination of gas in the intestines is aided by the 
carminative and tonic action of a small quantity of 
capsicum in Veracolate. 
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Gwo advances in Opiate Medication 


DILAUDID 


TRADE MARK  dihydromorphinone 


Improved Morphine Preparation 


Whilst the analgesic power of ‘* Dilaudid ’’ is 
five times as great as morphine, its hypnotic 
effect is considerably weaker. The euphoric 
element is largely subdued and the risk of 
addiction correspondingly lowered. Tolerance 
is greatly improved, an increase of dosage 
rarely necessary. The effect on peristalsis is 
only slight and much less persistent than in 
the case of morphine. 


In oral and hypodermic tablets, ampoules and suppositories 


DICODID 


TRADE MARK BRAND 


dihydrocodeinone 


Powerful Antitussive 


Occupying, with respect to its action, a place 
midway between morphine and codeine, 
‘*Dicodid’’ exerts a specific and selective 
influence on the cough centre. The absence 
of any notable constipating effect is respon- 
sible for the use of ‘*Dicodid’’ as a post- 
operative analgesic. Better tolerated than 
morphine, ‘*Dicodid’’ also interferes very 
much less with expectoration. 


In oral tablets and ampoules 


Further information and samples on request : 


KNOLL LIMITED, 6l, 


Welbeck Street, 


LONDON, 


Sole Distributors: Savory & Moore Ltd., 26, Lawrence Road, Tottenham, N.1I5 


K,.37 


hes. 


SON. LTD.. MANUFACTURING CHEMISTS, LONDON, E.C.2 


MIST. . PEPSINA CO. 


CUM BISMUTHO 


(HEWLETT’S) 


OVER 80 YEARS’ REPUTATION 


A useful remedy in 
DYSPEPSIA, especially 
when PYROSIS is a 
conspicuous symptom, 
and in all DISEASES OF 
THE STOMACH. 
DOSE: Half to one drachm 
diluted. 


Packed for dispensing only in 
5, 10, 22, 40 and 90 oz. bottles. 
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PHEMITONE-BOOTS 


ANTI-EPILEPTIC 


Phemitone is a barbituric acid derivative related to pheno- 
barbitone for the treatment of all forms of epilepsy. 
Phemitone is non-toxic in therapeutic doses and is most effective 
in severe cases of epilepsy. It reduces the frequency of 
major seizures and, as it has a lower hypnotic action than 
henobarbitone, the patient’s mental condition is usually 
improved. The average dose is 3 gr. twice or thrice daily. 
Supplied in tablets of gr. 4 (0.03 gm.) and 
gr. 3 (0.2 gm.) 
TABLETS of gr. } TABLETS of gr. 3 


Bottles of 25... 1/t Bottles of 3/08 
Bottles of 100... Bottles of 100 ... 


Prices met to the medical profession 
Further information gladly sent on request to the 


| MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 


Bo85-63 


HASTENING THE: DAY 


OF FoR THE CONVALESCENT, 


P ecovell calm, restful nights, 
together with pleasant 


cheerful days, may hasten 
the day of recovery. Bedtime sedation with *‘SECONAL'’ 
encourages wholesome, natural rest. ‘Seconal’ acts promptly, carry- 
ing the patient over the threshold of sleep. It is then destroyed 
rapidly in the body and the effect is completely dissipated within 
six to eight hours. The patient awakens in the morning, fully 


refreshed, ready to enjoy visits from considerate relatives and friends 


ELI LILLY & COMPANY LIMITED 
BASINGSTOKE and LONDON 
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The Psycho- Somatic 
pproach 


ODERN medicine recognizes that mild depressions are 


frequently responsible for vague functional ailments which 
are none the less real because they have no demonstrable organic 
basis. The physical manifestations of such depressive states are 
amazingly varied. The first therapeutic objective may well be the 
elimination of the underlying psychoneurosis, and ‘ Benzedrine’ 
Tablets with their strikingly beneficial effect on mood, will often 
accomplish this aim by producing an increase in mental alertness, 
energy, and ability to endure prolonged physical or mental strain. 


MENLEY & JAMES LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 
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When appetite is poor, the patient 
is underweight, and hemoglobin 
is low, prescribe ‘PLASTULES’ 
which contain ferrous iron, the 
ideal form for quick thorough 
assimilation and conversion into 
haemoglobin. 


The ferrous iron in ‘PLASTULES’ 
stays in this form because it is 
hermetically sealed in soluble 
capsules that prevent oxidation. 


JOHN WYETH & BROTHER LIMITED 
CLFFTON HOUSE, EUSTON ROAD 
LONDON 
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A Delicious, Body-building 
Restorative and 


Vitamin Food 


O the physician requiring a product which incor- 

porates vitamins and valuable body-building restora- 

tive and protective nourishment in a form entirely 
pleasant and acceptable to every patient, ‘ Vimaltol’ presents 
special advantages. 


The constituents of ‘ Vimaltol’ are specially prepared malt extract 
and yeast, together with Halibut Liver Oil fortified with additional 
vitamins and orange juice. 


*Vimaltol’ is standardised to contain in each fluid ounce 

. 648 International units of Vitamin A and 1,390 of Vitamin D; 
also 0-36 milligrammes of Vitamin B,, 4 of Niacin, 4-8 of Iron 
and 48 of Phosphorus. 


*Vimaltol’ is thus an important aid in preventing or remedying the 
many abnormal conditions resulting from the deficiency of one or 
more of the essential vitamins in the average everyday dietary. It 
has the added advantage of a deliciously sweet orange flavour. 


The routine use of ‘ Vimaltol’ ensures normal development of the 
growing organism and the maintenance of correct metabolism, while 
raising the general resistance against infection. 

It is of signal value at certain physiological periods, such as infancy, 
adolescence and pregnancy, to prevent deticiency diseases and to 
restore normal metabolism in the many “ border-line’’’ cases arising 


from insufficient intake or defective assimilation of the essential food 
factors. 


* Vimaltol’ has thus a very wide application in general practice for 
patients of allages. Itcan be prescribed with advantage at all seasons. 


IMALTOL 


(VI-MALT-OL) 
A liberal supply for clinical trial 


sent free on request 
A. WANDER LTD., London, S.W.7 
Laboratories and Works : King’s Langley, Herts 
M305 
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Supplies again avatlable 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, ENGLAND 


‘SYNKAVIT’ 


VITAMIN K 


After a considerable lapse of time the water-soluble 
-Roche’ vitamin K analogue is again available in 
ampoule form. 


*Synkavit” ampoules contain the water-soluble 
tetra-sodium salt of 2-methyl-1:4 naphthohydro 
quinone diphosphoric acid and are suitable for 
intramuscular or intravenous injection. They are 
issued in boxes of six | c.c. ampoules, each contain- 
ing 10 mg. of the highly potent, stable vitamin kK 
analogue. 


*Synkavit’ Tablets (10 mg.) for administration by 
the mouth are effective without the addition of bile 
salts. They are issued in 20's, 100’s, and 500’s. 


ROCHE PRODUCTS LTD -WELWYN GARDEN CITY - ENGLAND 
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‘SSEDORMID 


allyl-isopropyl-acetyl-carbamide 


A sedative and hypnotic suitable for 
daytime use and for nervous insomnia. 
Reasonably adequate supplies are again 
available, and in the next few weeks we 
hope to be able still further to increase 
production. ‘Sedormid’ tablets are 
scored across the centre to facilitate 
breaking for half-doses; they disintegrate 
easily in water, producing a_ practically 
tasteless suspension which is readily taken 


by children and. difficult patients. 


Tablets of 20°s, 100°s and, 
for dispensing only, 200°s 


Note Schedule 1 


Scottish Depot: 665 Great Western Road, Glasgow, W.2 
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ANTITOXIC 


AND 


ANTIBACTERIAL 
SERA 


Diphtheria Antitoxin 
Tetanus Antitox:n 
Tetanus-Gas-gangrene Antitoxin 
Gas-gangrene Antitoxin (Perfringens) 
Gas-gangrene Antitoxin (Polyvalent) 
Anti-dysentery Serum (Polyvalent) 
Streptococcus Antitoxin (Scarlatina) 


Anti-streptococcus Serum (Polyvalent) 


Exhaustive tests ensure that all these products satisfy high standards of purity 


e Manufactured and tested at The Evans Biological Institute in accordance 
with the Therapeutic Substances Reguiations, 1931-1939 under U.K. , 
Manufacturing Licence 18 


For further particulars apply to— 


Liverpool: Home Medical Department, Speke, Liverpool, 19 
London: Home Medical Department, Bartholomew Close, E.C.l 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS. SONS LESCHER & WEBB LTD. Msr 
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Thrombin. Topieal 


(PARKE, DAVIS & CO.) 


Thrombin, Topical (P., D. & Co.), is a standardized 
purified thrombin concentrate prepared from bovine 
plasma by a method originated at the Medical College 
of the University of Iowa and developed by Parke, 
Davis & Co. It is an exceptionally powerful and 
rapidly acting haemostatic agent and the contents of 
one 5000 unit ampoule of Thrombin, Topical 
(P., D. & Co.), dissolved in 5 c.c. of normal saline 
is capable of clotting an equal volume of blood in 
less than one second, and ten times its volume in 
three seconds. 


By promptly checking haemorrhage from the accessible 
capillaries and small venu les of cut surfaces, Thrombin, 
Topical (P., D. & Co.), provides a useful adjunct in 
abdominal surgery, bone and brain surgery, dental 
extractions, operations on nose, throat and mouth, &c. 
In skin-grafting it has proved of especial value in the 
control of haemorrhage and the fixation of transplants. 


Thrombin, Topical (P., D. & Co.), is applied directly 
to the surface of bleeding tissue and cannot be 
injected intravenously or subcutaneously. The usual 
method of application is to spray the area with the 
solution or to flood it by means of a hypodermic 
syringe and fine needle. In some eases it is 
advantageous to use the dry powder. 


Thrombin, Topical (P., D. & Co.), is available in 
packages containing one ampoule of 5000 lowa 
units together with a 5 c.c. ampoule of isotonic 
saline solution containing a preservative. 


Further particulars will be supplied on request 


PARKE, DAVIS & CO. 


50. Beak St.. London. 
Inc. U.S.A., Liability Ltd. 
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d-N-Methylamphetamine hydrochloride 


A NEW PRESSOR DRUG FOR USE IN 


SURGICAL EMERGENCIES 


‘Methedrine’ brand d-N-Methylamphetamine 
‘hydrochloride has a rapid and sustained action. 
In circulatory depression or impending shock dur- 
ing operations under general or spinal anesthesia, 
a single injection is usually sufficient to restore 
the blood-pressure to normal levels and to main- 
tain it for several hours. 
Ampoules containing 30 mgm. in 1-5 c.c. for intra- 


muscular, subcutaneous or intravenous injection. 


Boxes of 6 ampoules 3/9, plus 54d. purchase tax. 

Boxes of 25 ampoules 13/6, plus 1/84 purchase tax. 
Subject to Medical discount 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 
LONDON 


NEW YORK 
BOMBAY 


ASSOCIATED HOUSES: 
CAPE TOWN 


MONTREAL 
SHANGHAI 


SYDNEY 
BUENOS AIRES 
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THYROTOXICOSIS 


In conditions with raised B.M_R. 
improve the diet with BEMAX* 


The high vitamin B, content of Bemax promotes normal carbohydrate metabolism, pre- 
venting the accumulation of waste products ; it thus delays the onset of fatigue. Conditions 
with a raised metabolic rate such as thyrotoxicosis are therefore benefited. 


Taken even in small amounts Bemax contributes materially to the qualitative value of the 
diet—e.g., I 0z. contains 9 gm. protein of good biological value. 


The V. itamins and 


Minerals in 


Further particulars from Vitamins Ltd., 
23, Upper Mall, London, W.6. 


I oz. of Bemax provides :— 


Vitamin B, - - 0.45 mg. 
Vitamin B, (Riboflavin) - 0.3 mg. 
Nicotinic Acid = - - - 1.7 mg. 
Vitamin B, - - 0.45 mg 
Vitamin E - - - 8.0 mg 
Manganese - - - - 4.0 mg. 
Iron - - - 2.7 mg. 
- - 0.45 mg. 

Protein - 30% 
Available Carbohydrate - - 39% 
Fibre - - 2% 


Calorific Valee - 


The vitamin intake 
in febrile conditions 


The restricted diet associated with febrile illnesses 
involves a reduced intake of vitamins and minerals 
at a time when the heightened metabolic rate calls 
for an increase. 

A multiple vitamin and mineral supplement 
(Complevite) is an essential addition to all such diets. 

Supplying the full physiological requirement in 
this way offers the greatest likelihood of shortening 
the illness. 


Average Dietary The recommended adult daily 

Deficiency dose of Complevite supplies 
4 
VITAMIN 8 8. 
"VITAMIN 
CALCIUM 


IRON vere \avesleble 


*TheironinCompleviteexceeds the calculated deficiencyexpresslytocombatthe 
nutritional anaemiasocommon in childrenand inwomenof child-bearing age. 


Further particulars concerning Complevite Tablets sent on 
request. Vitamins Ltd. (Dept.L.C.D.), 23, Upper Mail, W.6 
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THE USES OF 
VITAMIN E 


While the main use of vitamin E up to the present 
has been the treatment of cases of habitual abortion 
and sterility of dietary origin (with success in about 
70° of cases when whole oil—as in Fertilol—was 
given) wheat germ oil is being increasingly used for 
cases of primary muscular dystrophy, amyotrophic 
lateral sclerosis, anterior poliomyelitis and in rarer 
cases such as amyotonia congenita. 


There are some indications that other factors in 
Bemax, probably part of the B complex, render the 
action of vitamin E more effective and it may, 
therefore, be desirable to reinforcé the action of 
Fertilol in this way. 


FERTILOL | 


Wheat Germ Oil Capsules 


A highly active natural and stable source of 
vitamin E. 5m wheat germ oil per capsule. 


Further particulars from Vitamins Ltd. 
(Dept. LFG2), Upper Mall, London, W.6. 
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THE SPIRIT OF RESEARCH * 
A PLEA FOR INDEPENDENCE 
MERVYN GORDON, CMG, CBE, MD, BSC OXFD, LLD, FRS 


CONSULTING BACTERIOLOGIST TO ST. BARTHOLOMEW’S 
HOSPITAL, LONDON 


Tue practical application of current knowledge to 
the alleviation of suffering and the prolongation of life 
is the privilege of the physician or surgeon. Disease is 
organised. Part of its organisation is known ; a greater 
part unknown. Research deals with the latter; it 
attempts to discover : in humbler branches to confirm and 
extend the discoveries of others ; in the higher branches 
to obtain knowledge at first hand on matters about which 
little or nothing is known. 

Research is its own reward. A genuine investigator 
should be equally immune to the’praise or blame of his 
fellows. After all, he is the best judge. They can only 
see part of the picture. He knows the reverses, the 
weary months spent in working in the wrong direction, 
the failures, the mistakes, the serap-heaps, the disap- 
pointments, and the snubs that Nature often administers 
to him with such vigour when he begins to feel unduly 
hopeful or elated. Nature, however, is never one-sided, 
and few pleasures are equal to that of a genuine discovery, 
however small and unimportant. Nor is this pleasure 
neutralised when such a discovery is found to have been 
made previously by somebody else. That gives con- 
fidence and actual encouragement to an investigator who 
is worth his salt. In course of time the investigator 
will come to realise that Nature is never wrong, that the 
fault—when fault there is—lies with himself, and thus 
he gradually comes to be immune to disappointment. 
Failures can interest him equally with successes ; for, 
properly applied, a failure may sometimes be made to 
lead directly or indirectly to success. 

It is characteristic of bacteriological research that a 
plan made beforehand, however carefully it is schemed, 
seldom works in practice. It is also characteristic of such 
research that, provided the investigator is constantly at 
work, some new point or other will crop up. Such points 
may not always be new to others, and they may not be of 
much importance, but they serve as a fillip to the investi- 
gator and compensate him for much sterile labour. 

A time comes in many a research when the question 
has to be decided whether the method shall be master 
of the investigator, or vice-versa. The truth is that 
each method only takes us a certain way, and science is 
advanced, not by methods, but by those who invent, 
apply, and improve them, or introduce better ones. 

An investigator should expend as much care on the 
staff work of his research as on the executive portion. 
Both parts of his organisation should continually be 
reacting on each other. One of the difficulties of research 
is to judge correctly as to the right direction in which to 
advanee, when to experiment over a broad front, when 
to concentrate, when to mark time, when to press 
forward, when to turn, and when to withdraw. Each 
advance must carefully be prepared beforehand by 
getting together the necessary materials. A big research 
is really a series of experimental campaigns, all of which 
need careful correlation and forethought in accordance 
with the relative importance and urgency of their 
various objectives. 

It has become fashionable lately to extel the advan- 
tages of team-work, and undoubtedly coéperation is 
advantageous in order to cover a wide field. At the 
same time if one examines critically the completed work 

‘of research teams, one will often find that when progress 
has been made, the key discovery was due chiefly to the 
enterprise or power of perception of an individual of the 
team. Investigations can be directed, and investigators 
* Reprinted from Sf. Bartholomew's Hospital Journal for June, 1920, 

by courtesy of the Editor. 
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kept in touch, but the advancement of knowledge is 
almost always due primarily to individual imagination, 
initiative, courage, industry, skill, or grip. In reality 
international teams are already at work. They are 
keenly watching each other’s progress in a world-wide 
tournament with the unknown that is in continual action 
for the benefit of mankind. 

King Arthur’s round table is thus a better symbol of 
research today than the organisation of the soldier or 
bureaucrat, however excellent and necessary such dis- 
ciplined organisation may be for the particular purpose 
for which it was designed. The mainspring of scientific 
progress is not uniformity, but independence of thought 
translated into experimental action, and individuality is 
one of the most precious, stimulating, and necessary 
qualities of an efficient investigator. It would seem that 
Nature does not yield her secrets to groups, but to 
individuals who have the first to formulate the 
right question, and then to ask it in the correct experi- 
mental manner. Nature is very particular about the 
last ; she only answers when compelled to do so. 

An investigator cannot be too certain of his facts--they 
are sure to be challenged by someone or other—and 
further, he cannot take too much pains with his report. 
He will realise that to tell the exact truth is one of the 
most difficult things in the world. However much 
trouble he may take, someone will misunderstand him. 
But if he describes exactly what he did, and the results 
obtained, and keeps his inferences well within what his 
data justify, he can never be wrong. For that reason 
it is wise to distinguish between inferences and con- 
clusions, because the latter may have to be modified in 
the light of further evidence. 

No research is ever quite complete. It is the glory ofa 
good bit of work that it opens the way for still better, 
and thus rapidly leads to its own eclipse. The object 
of research is the advancement, not of the investigator, 
but of knowledge. 


LYMPHOGRANULOMA INGUINALE 
IN THE ROYAL AIR FORCE 


C. R. McLAUGHLIN, MB CAMB. & EDIN., FRCSE 
SQUADRON-LEADER RAFVR; SURGICAL SPECIALIST AT A 
RAF HOSPITAL 
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LYMPHOGRANULOMA inguinale* occurs only in limited 
areas, but it is a serious problem in‘parts of West Africa 
and the West Indies. Admirably detailed accounts by 
Law (1943) and Stammers (1943) described the disease 
as seen in troops in West Africa, where 80—90°, of the 
patients were coloured ; and their convenient classification 
of the pathology into four stages is used in this article. 

At a Royal Air Force station hospital in the West 
Indies over 50 cases were seen during two years in 
European airmen; and the disease and its control 
appeared to differ in some aspects from the accounts 
already mentioned. 


CLINICAL PATHOLOGY 

The stages of the disease have been summarised by 
Stammers and Law as follows : 

Stage 1.—-A firm solitary gland, usually tender, but often 
not painful. This gland is mobile, and there are no skin 
changes. The small penile ulcer or pimple which constitutes 
the primary lesion may be visible, but in nearly three-quarters 
of our’ cases there was neither history nor sign of this. » 

Stage 2.—-The stage of periglandular inflammation. The 
adenitis is more diffuse, and there is evident periadenitis. 
Skin changes appear, and in the fully developed phase a 
brawny mass is present. ; 

Stage 3.—There is suppuration with softening of the matted 
glands. Usually there are multiple small foci (referred to 
below) ; but occasionally there is a unilocular cavity, which 
clinically may resemble an infected sebaceous cyst, with a firm 
ring of fibrous tissue around a soft fluctuant central zone. 
must not be confused with granuloma venereum, kuown in 
America by the still more misleading label * granuloma 
inguinale,”’ an entirely separate clinical entity. 
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Stage 4.—Suppuration has gone on to weeration. There is 
an area of purple necrotic skin, breaking down into one or more 
sinuses, or occasionally forming a single shallow ulcer. Even 
the most vigorous chemotherapy often has no demonstrable 
effect at this stage. 

No anorectal lesions were seen. There seems little 
reason to suppose that these occur in men after normal 
coitus, no matter how severe the infection. 


DIAGNOSIS 

While the clinical picture was a very definite one, and 
the strictly inguinal distribution of the affected glands 
seldom suggested adenitis of any other origin (except 
syphilis), the Frei test was at times misleading. Of our 
first 40 cases of definite ‘ clinical’? lymphogranuloma 
inguinale, 10 had persistently negative Frei reactions, 
and 5 more were ‘ doubtful negatives,” only 25 (62%) 


_ being positive. The test. if negative, was repeated 


regularly, so an opinion could be formed as to the approxi- 
mate time lag between the appearance of the bubo and 
the first positive reaction. This varied from 7 days 
(in 6 cases) up to 70 days, and in one case was 107 days. 
Three other points of diagnostic interest were noted. In 
Inany cases the temperature, especially during stage 2, 
was remarkably flat, sually about 101° F, but varying 
as little as 0-2> F between morning and evening; this 
** plateau ”’ often lasted for 5 or 6 days. Secondly, it was 
shown in specific instances that a positive Frei could 
develop during chemotherapy ; and lastly, in no case did 
the disease appear except after intercourse with a 
coloured woman, 
TREATMENT 

After an initial trial with intravenous tartar emetic in 
12 cases, which gave only moderate results, sulphathia- 
zole (and later sulphadiazine) was adopted. The routine 
dose was 25-30 g. by mouth in 5 days, and in stubborn 
cases this course was repeated after a brief respite. In 
21 out of 26 patients the response to the sulpha drug was 
recorded as *‘ good”? or ** very good,”’ and this implied 
speedy and permanent resolution of the lesion. Neither 
anthiomaline nor penicillin was available, and so no 
comparison was possible. 

Advanced cases.—It was in the management of cases in 
stayes 3 and 4 (those showing abscess and sinus formation) 
that our experience materially differed from the West 
African reports. It was soon evident that these late 
cases were apt to be extremely chronic; and where 
chemotherapy had failed, and a sinus had become 
established, months might pass with no material change 
in the condition, 

A mistake in the diagnosis and treatment of one of our 
first cases gave a clue to the basic reason for this sluggish 
progress. In this particular patient I decided to remove 
by block dissection a large mass of brawny and non- 
fluctuant inguinal glands of doubtful etiology (the Frei 
test was negative then, but later became positive). No 
frank pus was encountered, but there was a ‘ honey- 
comb ” type of necrosis in the individual glands. The 
wound broke down, and, though no obvious infection was 
present. healing was very slow, taking 60 days in all. 
It was apparent that the cause of this slow healing was 
not secondary infection, but a gross disturbance of the 
lymphatic drainage. The whole wound area was of an 
almost ** woody "consistency. It was later realised that 
the lesions of stages 3 and 4 were slow in healing for this 
very reason, and that a sluggish lymph return and not 
secondary infection was the maintrouble. However, the 
slowly necrosing glands seen at biopsy appeared to need 
surgical intervention, because external drainage was very 
restricted, even after a spontaneous sinus had formed. 

Surgical methods.—Since the healing of an abscess or 
sinus was thus retarded by both diminished lymphatic 
return and inadequate external drainage, some surgical 
aid was considered logical. The usefulness of aspiration 
has rightly been stressed, and 12 of our cases were treated 
thus. one man having pus removed on six occasions 
—in fact. we regarded this as the first line of attack 
whenever fluctuation was found. However only 5 of the 
12 recovered without forming a sinus or requiring more 
radical surgery, in spite of strict precautions. Local 
injections of drugs was not tried. 

The reason for these failures was later clear at opera- 
tion, when large numbers of individual glands were found, 
showing intense fibrous periadenitis and containing a 


loculus of pus or necrotic material. When such cases 
did not respond to conservative measures and the skin 
appeared certain to give way (or had already done so), 
operation was carried out as follows. 

Under general anesthesia the abscess was incised (or the 
sinus laid open) and the affected area explored digitally. 
The associated loculi could be entered and curetted, much 
as a breast abscess is treated ; by using the finger only, 
the danger of infecting healthy tissues was nil, since the 
extent of the necrotic zone was readily felt. Occasionally 
scissors were used to open a narrow and densely fibrosed 
track of the ** collar-stud ”’ type. 

Sulphanilamide powder was then packed into the 
wound and kept in contact with it by a length of ‘ Vase- 
line’ gauze. This was covered with ‘ Elastoplast ’ and 
left for 7 days. At the next dressing a clean red granu- 
lating surface was found, and the powder and gauze were 
reapplied. The wound then healed slowly, taking an 
average of 57 days. But the toxic symptoms and 
inflammatory signs, including the pain, were relieved, and 
the demoralising effect of a persistent sinus was removed. 
Consequently, in spite of the long convalescence patients 
were glad of the operation, for they could appreciate 
the steady clinical improvement that followed it. This 
attitude of the people most concerned was regarded as 
important support for an unorthodox procedure, since 
patients with chronic conditions are apt to be shrewd 
observers and criti¢s. Eight cases were treated in this way. 

DISCUSSION 

From this series, where so few of the patients reached 
the advanced stage, it is impossible to adduce statistical 
proof that surgery gives the quickest cure. It can only 
be stated that several cases (before operation) showed 
absolutely no change with long courses of sulphadiazine, 
and the whole clinical appearance was reminiscent of 
an obstinate tuberculous lesion. Ultimately, secondary 
infection was bound to occur, and this (as Law points 
out) increases the toxic effects. 

An average period of 57 days in hospital after operation 
sounds slow. Butif proper controls ’’ had been possible 
we had little doubt that they would have been ill 
still longer. In other words cases of lymphogranuloma 
inguinale as seen in the West Indies, which fail to respond 
to chemotherapy, will in any circumstances require 
several weeks in hospital. And the reason for this lies 
in the fact that lymphogranuloma is a lymphatic lesion, 
and nothing can materially alter the inevitably poor 
lymph drainage. It is not impossible that cases in the 
Caribbean are more obstinate and indolent than those 
described elsewhere. 

To say that secondary infection from outside is the 
main surgical danger is untrue, for the pus at operation 
is usually sterile, and with proper dressings and adequate 
drainage the wound should remain clean. It is only a 
menace when a spontaneous sinus is allowed to form. 
Surgical drainage cannot influence the rate of internal 
absorption but it does promote healing in three ways : by 
the evacuation of debris; by reducing tension: and 
through the local bacteriostatic effect of the sulphanil- 
amide powder. 

SUMMARY 

A series of 50 cases of lymphogranuloma inguinale 
among white airmen in the West Indies is described: 

Even when the clinical diagnosis was clear, the Frei 
test was often slow in becoming positive, and was some- 
times persistently negative; it can become positive 
during chemotherapy. 

Of 26 cases treated with sulphonamides by mouth, 21 
responded well. 

The slow healing of advanced cases is attributed to 
the disturbance of lymphatic drainage rather than to 
secondary infection. 

Surgery is justified in late cases which do not respond 
to sulphonamides. The technique is described. 

Much of the work on which these notes are based was done 
by Flight Lieutenant E. N. Gauld, officer ic VD Dept. in this 
RAF Hospital, to whom I am greatly indebted ; however, the 
opinions expressed here should be treated as a personal view. 
My thanks are due to the Director General, RAF Medical 
Service, for permission to publish this report. 
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PRODUCTION OF 
STERILE AND STABLE PENICILLINASE 


WILSON SMITH, MD MANC. MURIEL M. SMITH* MA CAMB. 
PROFESSOR OF BACTERIOLOGY RESEARCH WORKER 
UNIVERSITY OF SHEFFIELD 

THE bacteriological control of penicillin therapy often 
calls for the employment of  penicillinase. This 
is especially so in infections characterised by recurrent 
bacterizmia such as subacute bacterial endocarditis, and 
in neurosurgical cases where the persistence of organisms 
in cerebrospinal fluid containing a high concentration of 
penicillin is not uncommon. Penicillinase is, moreover, 
essential for testing the bacteriological sterility of 
penicillin itself. 

The methods of production previously described suffer 
from some disadvantages (Harper 1943, Duthie 1944). 
The insoluble ‘bacterial powder of Harper is unsuitable 
for use on. solid media, gives a confusing turbidity in 
liquid media, and may contain surviving paracolon 
bacilli. The sterile filtrates of Duthie suffer from none of 
these drawbacks but his method demands cultivation of 
the organisms for several days with periodic addition 
of penicillin to the substrate. We have been unable to 
confirm some of his claims regarding Seitz filterability and 
thermostability of penicillinase solutions, but this may 
be due to the fact that we have worked exclusively with 
penicillinase obtained from a paracolon bacillus whereas 
Duthie’s products were from strains of B. subtilis. 
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of dilutions in digest broth is prepared as required. The 

penicillinase solution to be tested is diluted 1] in 20 in broth, 

and 0-5 ml. added to an equal volume of each penicillin 
dilution. Without preliminary incubation the mixtures 
are seeded with one drop of an overnight broth culture of the 

Oxford staphylococcus. . Within wide limits the actual 

number of organisms inoculated is immaterial. Results are 

read after incubation at 37° C for 24 hours, the end-point 
being taken as the highest concentration of penicillin to 
allow visible growth. 

Method of penicillinase production.—Agar plates are 
heavily inoculated from a digest broth culture of the 
paracolon bacillus and incubated at 37° C for 24 hours. 
The growth is scraped off in a minimum quantity of 
distilled water, about 15 ml. of very thick suspension 
being obtained from 40 plates. The bacterial suspension 
is dried in vacuo, first over CaCl, and then over P,O,. 
The dried organisms are ground thoroughly in a dry 
mortar with a little powdered ‘ Pyrex ’ glass, and emulsi- 
fied by the gradual addition of alkaline water (water 
adjusted to pH 9-5 by addition of dilute NaOH) to give a 
1% suspension. The suspension is centrifuged and the 
supernatant fluid clarified by filtration through paper 
pulp. The clarifate is filtered through a gradocol 
membrane of average pore diameter 0-76 ju. 

The resultant sterile filtrate has a reaction of approxi- 
mately pH 7-4 and an activity equivalent ranging from 
10,000 to 20,000 units of penicillin per ml. as determined 
by the method of assay described above. After an assay 
of its activity it is distributed in sterile glass phials in 


TABLE I—THERMOLABILITY OF PENICILLINASE IN SOLUTION 


Penicillinase solutions 
(final dilution 1: 40) 


Heat 


pH tknaharent 1000 500 250 125 
ag Unheated + + 
5-9 60° C for 30 min. - - 
ag 80°C for 30 min. - 
59 100° Cfor15 min. - 
72 Unheated - + + + 
72 60° C for 30 min. -. - > = 
7°2 80° C for 30 min. - - - ” 
7-2) 100° C for 15 min. - - 
8-1 Unheated - + + + 
8-1 60° C for 30 min. - - > = 
a | 80° C for 30 min. - - = = 
8-1) 100° C for 15 min. - = = = 


+ = growth of Oxford staphylococcus. 


Eventually it will probably be found necessary to adopt a 
standard penicillinase ; meanwhile a simple laboratory 
method of obtaining a sterile and stable product may be 
found useful. 

Assay of penicillinase preparations.—Until a unit of 
penicillinase is defined and generally accepted potency 
determinations by different methods are not comparable 
and the expression of activity in terms of units of peni- 
cillin inactivated by a given volume is meaningless 
except within a series of comparative tests carried out 
by the same technique. The following method of assay, 
for which no special advantage is claimed, was used for 
all estimations. 

A stock aqueous solution of sodium penicillin is made 
containing 10,000 Oxford units per ml., from which a series 


° Working a a part-time grant from the Medical Research 
‘ouncil. 


Penicillinase 
~olutions (final Heat treatment 


while dry 500-250 125. 


dilution 1: 40) 
Parent filtrate + ++ ++ 
( Nil - + ++ ++ 
} 100° © for } hr. in air - + ++ ++ 
Dried and } 
reconstituted ) 100° C for hr. in vacuo - + | 
| Autoclaved at 15 1b. for - + ++ ++ 
{ 20 min. in vacuo 


31-2 15°6 7°38 39 1-95 0-97 


Units of penicillin contained in 1 ml, volumes 


| 


+ + + + + + + + 
- - - - ~ + + + 
- - ~ ~ ~ + 
+ + + . + + + + 
- + + + + + + + 
- - - - 
~ - - - + 
+ + + + + 
+ + + + + + 
- - - - ~ + 


— = No visible growth. 


1 ml. quantities, dried over P,O, and sealed in vacuo. 
When required for use the dried penicillinase can be 
reconstituted by the addition of sterile distilled water. 
It goes rapidly into clear colotrless solution, and, since 
there is no reduction of activity during desiccation and 
reconstitution, the volume can be adjusted to give a 
solution of any desired potency. 

Comparison of extraction from wet and dried organisms. 
—Fairly potent penicillinase filtrates can be obtained by 
grinding the thick bacterial suspension with alkaline 
water without first drying it, but extraction is much 
more effective after the preliminary desiccation. In one 
experiment 40 plate cultures of the paracolon bacillus 
vielded 13 ml. suspension. Of this suspension 6-5 ml. 
was ground very thoroughly with powdered pyrex glass 
and 25 ml. alkaline water, and a membrane filtrate was 
prepared in the usual way. The volume of the filtrate 
was 22 ml. The other 6-5 ml. suspension was dried to 


TABLE II—THERMOSTABILITY OF DRIED PENICILLINASE 


Units of penicillin in 1 ml. volumes 


31°25 15-6 3-9 1°95 0-97 0 


Plus signs indicate degrees of opacity due to growth of Oxford staphylococcus. 
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give 0-4486 g. of bacterial powder; this was ground 


without pyrex glass, and 17 ml. final filtrate obtained. 


which was made up to 22 ml. with distilled water. The 
two filtrates were tested in parallel with the following 
result : 

1 ml. “ wet ” preparation = 5000 units penicillin. 

1 ml. “dry ” preparation = 20,000 units penicillin. 


Thermolability of penicillinase solution.—Duthie 
(1944) found that heating a solution of B. subtilis peni- 
cillinase for 4 hours at 60° C produced no reduction of 
activity between pH 5 and pH 7 and a 50% loss at pH 8; 
further that ‘ boiling for 20 minutes at neutral pH 
caused no alteration in activity.’”’ The experiment 
summarised in table I shows that paracolon bacillus 
penicillinase is thermolabile at acid, neutral, or alkaline 
reactions, being completely inactivated in 30 minutes 
at 80° C or in 15 minutes at 100°C. Heating to 60° C for 
30 minutes causes a reduction of activity of over 90% and 
the tests at this temperature indicate, in contrast to 
Duthie’s results, greater stability at pH 8-1 than at pH 
5-9. Numerous experiments have given entirely con- 
cordant results ; even 5 minutes at 100° C has invariably 
produced complete inactivation of our preparations, 
while heating at 56° C for 30 minutes has led to at least 
50% reduction. It is obvious therefore that filtrates are 
quite unsuitable for long. storage, transport, or purposes 
of standardisation. 

Thermostability of dried penicillinase.—Dried peni- 
cillinase, unlike penicillinase in solution, is very thermo- 
stable. Sealed phials containing dried filtrate were 
totally immersed in boiling water for 30 minutes and one 
phial was autoclaved for 20 minutes at 15 lb. pressure. 
The samples, together with an unheated one, were recon- 
stituted by the addition of water to the original volume 
and then tested in parallel with the parent filtrate. The 
results given in table 11 show that there was no reduction 
of activity either from diying and reconstitution or from 
any of the heat treatments. One of the phials immersed 
in boiling water was filled with dry air before sealing in 
order to provide a heat conductor and to test thermo- 
stability in the presence of oxygen. 


DISCUSSION 


It has been generally assumed that paracolon bacillus 
penicillinase is not dissociable to any great extent from 
the bacterial cells. Membrane filtrates of digest broth 
cultures do contain penicillinase in low concentration, 
but attempts to increase the yield by prolonging duration 
of growth, and by leaving cultures for several days to 
allow autolysis to occur, were unsuccessful. For a time 
we obtained extracts from the acetone and ether treated 
bacterial powder of Harper in the belief that the ether 
treatment was necessary: to permit free release of peni- 
cillinase through the cell membrane, but it was subse- 
quently found that even more potent extracts could be 
obtained by the technique described above without any 
preliminary treatment of the bacteria other than simple 
desiccation. It is probable that the desiccation serves 
merely to promote a much more thorough disintegration 
of the bacterial cells than can be attained by grinding in 
the wet state, even with the aid of an abrasive like pow- 
dered glass. The penicillinase of B. subtilis studied by 
Duthie is apparently much more readily dissociated from 
the cells ; this together with the discrepancies between his 
results and our own in respect of filterability and thermo- 
stability strongly suggest that different penicillinases are 
synthesised by different bacterial species. 

The thermostabilities of the paracolon penicillinase in 
liquid and in dry form are in striking contrast. The fact 
that decreases of penicillin in geometrical progression 
were used in the tests recorded in table 11 might be 
considered to obscure reductions of activity up to 50%. 
The strictly comparable gradations of turbidity in each 
row however indicate that no appreciable reduction did 
in fact occur in any test. The sparser growth in mix- 
tures near the end-point is a constant phenomenon, due 
to the fact that neutralisation or inactivation of penicillin 
by penicillinase is a progressive reaction, so that, with 
approximately balanced reagents, growth is inhibited by 
free penicillin for a considerable time. On prolonged in- 
cubation maximum turbidity is eventually attained in all 
tubes which show any growth at all. In unpublished ex- 
periments we have found that ‘‘neutral’’ mixtures can be 
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reactivated by simple dilution in broth for at least 2 hours 
after the reagents are brought together, but not after 24 
hours. This dilution phenomenon is of course well 
known in the cases of toxin-antitoxin and virus-antibody 
reactions, and suggests that the reaction occurs in two 
stages—a loose reversible combination succeeded by firm 
irreversible union or possibly by degradation of the 
penicillin. 
SUMMARY 

A method of obtaining dry stable and sterile peni- 
cillinase from a paracolon bacillus is described. 

The dry preparation can be quickly reconstituted by 
the addition of water to give a clear sterile solution of 
known potency. 

The penicillinase has e, high degree of thermostability 
when dry, showing no reduction of activity after being 
heated to 100°C for 30 minutes or 120° C for 20 minutes. 
In solution it is totally inactivated by 80° C for 30 
minutes or 100° C for 5 minutes, and suffers a 90°, 
reduction in 30 minutes at 60° C. 
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ILIAC HERNIA AFTER BONE-GRAFTING 


MICHAEL C. OLDFIELD, D M, MCHOXFD, FRCS 
MAJOR RAMC 3 ASSISTANT SURGEON, LEEDS GENERAL INFIRMARY 


THE ilium has become a quarry for the supply of all 
types of bone-graft to the face and skull. Rib cartilage 
has fallen into disrepute because it tends to curl some 
months after insertion and because pain at the donor 
site is so severe just after operation. During 24 years 
in the Middle East we used iliac bone for grafting on 
56 occasions. Until 1944 we had not noticed any 
serious effects at the donor site. Early in that year, 
however, one of our patients was found to have a land- 
slide hernia of the caecum through a bone defect in the 
right iliac crest, following a graft. 


CASE-HISTORY 

A stout man, aged 52, was treated between February and 
July, 1943, by a succession of 3- iliac bone-grafts for the 
repair of an extensive bone loss of the margins of the orbit 
and malar region, the result of a motor accident. 

At the first operation (Feb. 24, 1943) a full thickness 
block of bone 2 in. by 1} in. by 4 in. was removed from the 
right iliae crest. This block was carved tc the shape of a 
model previously made to represent the right malar bone. 
The graft was then inserted through a temporal incision 
into a pocket made for it beneath the cheek. At the second 
operation (May 23) a small half-thickness block of bone, 
1 in. by } in., was removed from the left iliac crest to fill 
a defect in the right supra-orbital margin. At the third 
operation (July 21) another small half-thickness block of 
bone, ? in. by 4 in., was removed from the right iliac crest 
just in front of the defect resulting from the first operation. 
This bone was used to elevate the infra-orbital margin which 
was still depressed. 

On Jan. 9, 1944, when the patient returned for a periodic 
review of his grafts, he asked if his side could be examined 
because he had noticed a lump beneath his “ first scar.” 
The swelling had been there about a month and had gradu- 
ally increased. It had caused no pain and it disappeared 
when he pressed his hand on it or lay on the opposite side. 
There was no aching or dragging pain over it, no sickness 
or bowel irregularity, and his normal activities had not been 
affected in any way. 

With the patient standing, a protrusion was seen in the 
right flank just below the normal level of the middle third 
of the iliac crest (fig. 1). The swelling was soft, oval, and 
well-defined, and was about 24 in. in its greatest diameter ; 
it was attached to the deep tissues but not to the skin. It 
was resonant on percussion, and there was an impulse on 
coughing, It was easily reducible and a gurgle could 
sometimes be appreciated when reduction occurred. The 
neck of the hernial orifice was about 14 in. in diameter and 
almost circular. Below and on each side, the margins were 
hard but rounded, and appeared to be bony; whereas a 
fibrous bar seemed to formthe upper margin. The patient was 
admitted to hospital. 

On Jan. 12, with the patient under spinal anesthesia 
(14 e.cm. light ‘ Nupercaine’ 1/1500 between the 3rd and 


Fig. 2 shows the X-ray appearances. . 
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Fig. |\—Swelling caused by landslide hernia of the cecum through an iliac 
defect after bone-grafting. 


4th lumbar vertebrx), a curved incision, about 8 in. long, 
was made over the swelling in the right iliac region and the 
sear resulting from the first operation was excised. The 
hernia was defined and all adhesions to it were divided as 
far as the neck. It was found then to be a landslide hernia 
of the cecum (fig. 3a). The neck was freed from the adhesions 
connecting it to the rim of the hernial orifice and the retro- 
peritoneal tissues internal to this. The cecum was pushed 
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Fig. 2—Radiogram showing defect in right iliac crest and 
herniation of the bowel through it. 


iliac bone defect, while the upper margin was formed by the 
fused rolled lower edges of the external and internal oblique 
and transverse abdominal muscles. This roll of tissue was 
separated into two layers, the outer formed by the external 
oblique and the inner one by the internal oblique and trans- 


Fig. 3—Operation : a, b, c, and d stages in the repair of the iliac defect by fascial flaps and grafts; e, vertical section of abdominal parietes 
after repair of hernial orifice. 


back into the abdomen and when this had been done a 
fairly large oval slit was found in the iliacus muscle just 
internal to the bony defect. The edges of the torn iliacus 
were defined and the rent was repaired by overlapping 
catgut sutures (fig. 3b). The lower and lateral margins of 
the neck proper were formed by the rounded edges of the 


' 


a 


Fig. 4—o, b, and c stages in removal of the fascial strip from the thigh by 
asson’s fasciatome. 


verse abdominal. In order to make a strong aponeurotic 
flap to turn upwards to cover the bony defect, a long semi- 
lunar incision was made in the aponeurosis which covered 
the glutei over the intact outer surface of the ilium, below 
and upon each side of the hernial orifice. This gluteal 
aponeurosis was attached firmly to the ilium at the lower 
and lateral margins of the bony defect. After separating 
the peripheral portion of the flap from the glutei beneath it, 
a trap-door of strong fibrous tissue, hinged upon the tower 
and lateral margins of the body defect, was turned over and 
upwards. It was then sutured to the lower free border of 
the internal oblique and transverse abdominal (fig. 3c) by 
fascia lata strips reinforced by interrupted no. 2 chromic 
catgut stitches. The fascial sutures had previously been 
taken from the right thigh through a 3 in. transverse incision 
im the lateral part of the lower third by means of a Masson’s 
fasciatome (fig. 4a, 6, and c). The free lower margin of the 
external oblique was brought down over this suture Jine and 
stitched to the outer raw surface of the trap-door aponeurotic 
flap: thus an imbrication was made to reinforce it (fig. 3d). 
The deep and superficial fascial layers were repaired by 
interrupted fine catgut stitches and the skin was closed 
(fig. 3e) after inserting a small tube in the lower margin 
of the wound to prevent hematoma formation. The tube 
was removed 48 hours afterwards and a fair amount of 
blood and serum was found to have drained through it. 

The patient was kept in bed 4 weeks and during the last 
2 weeks he did graduated exercises to strengthen his abdominal 
and iliacus muscles. When he started to walk again, a firm 
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flannel spica bandage was used to support the iliac region 
and a crépe bandage to support the fascia lata defect in the 
right thigh. The patient spent 2 weeks at a convalescent 
home and then returned for discharge to base. On June 4, 
1944, the iliac hernia appeared to have been cured, It is 
not certain that a radical and permanent cure has been 
effected, but the patient is now back at his work and 
suffers no disability. 
SUMMARY 

In a series of 56 iliac bone-grafts for repair of bony 
defects of the face, one patient was found to have a 
landslide hernia of the cecum through a defect in the 
right iliac crest. This had been used on two occasions 
as a donor site for bone-grafting. 

The defect was repaired by suturing a slit in the 
iliacus muscle and a ** turnover ”’ gluteal flap reinforced 
by fascia lata sutures to protect the bony defect. 


TROPICAL EOSINOPHILIA 
AS SEEN IN ENGLAND 


JOHN APLEY G. H. Grant 

MD LOND. MRC ry BM, BSC OXFD 
MEDICAL SPECIALIST; OFFICER I/C LABORATORY ; 
SQUADRON-LEADER RAFVR FLIGHT-LIEUTENANT RAFVR 


SINCE we published the first case of ** tropical eosino- 
philia “ recorded in England (Apley and Grant 1944) we 
have treated 3 additional cases and a possible fourth. 
All 5 occurred among 114 consecutive chest cases in men 
invalided back to England from the East, and only in 
these 5 was there a well-marked blood eosinophilia. 
It is evident that this condition must now be included 
in the differential diagnosis of patients returning from 
overseas With chest complaints. 


Of the 109 cases without eosinophilia, all but 16 gave a 
previous history of chest trouble. Their deterioration, 
to an extent sufficient to warrant repatriation, confirms the 
generally held impression that such cases do badly in the 
tropics. 96 were cases of bronchitis or asthma or a combina- 
tion of both ; the remainder formed a miscellaneous group 
comprising old tuberculous lesions, bronchiectasis, &c. 


EOSINOPHILIA WITH PULMONARY DISEASE 


The combination of eosinophilia and pulmonary lesions 
is common to many conditions such as Loeffler’ssyndrome, 
tropical eosinophilia, periarteritis nodosa, bronchial 
asthma, and some intestinal infestations. With regard 
to Loeffler’s syndrome (Loeffler 1936) and tropical eosino- 
philia (Weingarten 1943), we suggested in a previous 
paper (loc. cit.) that their differentiation was more 
apparent than real, and that the gradation bet ween cases 
illustrating the two conditions renders it more profitable 
to consider them as the manifestation of one type of 
disease process. The remaining examples of what may 
be termed the ** EP syndrome ”’ support the contention 
that in all we are considering only end-results, similar 
in many respects, though not necessarily evoked by the 
same agents. 

Tropical eosinophilia is now of practical importance in 
this country. It is not only becoming increasingly 
common but it can be cured. Is it due to a specific 
arsenic-sensitive organism, or is it a manifestation of an 
allergic response. common to a variety of allergens ? 

If it is in fact caused by a specific organism there are at 
present only the most incomplete clues to its identity. 
It has been suggested that there is a relationship to 
infestation with mites (Carter et al. 1944), but mites in 
themselves do not appear to be the direct cause. Thus; 
mites may be found in the sputum in the absence of the 
EP syndrome, and the EP syndrome, curable by arsenic. 
may occur in the absence of mites even after the most 
exhaustive search (Soysa and Jayawardena 1945). The 


sputum of our last two cases, examined after the publica- _ 


tion of the work incriminating mites, also contained no 
mites. Mites have also been found in the intestine in the 
absence of demonstrable disease (Manson-Bahr and 
Muggleton 1945). Mites may perhaps be classed with 
other organisms capable of producing the EP syndrome. 
such as Entameeba histolytica (Hoff and Hicks 1942) and 
Fasciola hepatica (Lavieri et al. 1939). They may be one 
of the many allergens producing a common syndrome, or 
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may be occasional vectors of a specitic agent which can 
also invade the body without their agency. 

It will be seen that cases 4 and 5 in our series differ 
considerably from each other. Despite the similarities, 
the well-marked contrast in the bone-marrow reactions 
makes it most unlikely that these cases are examples of 
the same disease. All 5 of our cases fit in with Wein- 
garten’s (1943) description of tropical eosinophilia, but 
by no means completely. Thus, in none were the charac- 
teristic X-ray changes seen, and in none was splenic 
enlargement found. 

Loeffler’s syndrome is not always distinguishable from 
tropical eosinophilia. Loeffler’s syndrome occurs, how- 
ever, in dry climates, compared with the humid climate 
in which tropical eosinophilia usually originates. All 
our cases of tropical eosinophilia showed symptomatic 
improvement in the temperate climate of England, and 
this observation applies equally to our cases of bronchitis 
and asthma. 

Intestinal infestation may also produce the EP syn- 
drome. Such a causal connexion has been demonstrated 
on occasion in cases of infestation with EF. histolytica, 
F. hepatica, and possibly Ascaris lumbricoides (Soderling 
1939). Certainly the EP syndrome is extremely rare in 
these infestations, but its more usual absence may be 
analogous with the state in which harmless mites are 
present in the intestine. 

Bronchial asthma forms the largest group of the EP 
syndrome. In all our cases some such diagnosis was, in 
fact, originally made. In bronchial asthma the degree 
of eosinophilia varies greatly (Herrick 1911) but is usually 
about 6% (Brown 1927). Cases of asthma associated 
with transitory pulmonary infiltration and _ pleurisy, 
with a markedly eosinophilic effusion, have been des- 
cribed (Harkavy 1941). One of us (J. A.) has recently 
had a case of transient migratory pneumonitis with 
effusion, in which the blood-count was normal but the 
effusion contained 55°, of eosinophils. Such a case 
appears to form a further link in the series. Harkavy 
(1941) considers his cases to be formes frustes of peri- 
arteritis nodosa, and in one of them a typical lesion 
eventually developed. 

Periarteritis nodosa.=Among the characteristics of this 
condition the occurrence of attacks of bronchial asthma is 
striking. A high blood eosinophilia alsooccursin most cases 
(Middleton and Carter, cited by Tissell 1941). Transitory 
pulmonary infiltration may be seen radiologically (Elkeles 
1944), and lung lesions have been demonstrated post 
mortem, as in 5 of 7consecutive cases by Glynn (1944). The 
significance of the successful treatment of periarteritis 
nodosa with arsenic, described over twenty years ago 
(Carlingand Hicks 1923) and confirmed since, now becomes 
more apparent. Recent work strongly suggests that peri- 
arteritis nodosa is one manifestation of an allergic type 


of hypersensitivity (Rich 1942), and the similarities tend ° 


to the conclusion that this applies to all groups of the EP 
syndrome. 

Some outstanding queries.—The problems arising from 
the study of the EP syndrome, and particularly of tropical 
eosinophilia, will probably be solved in countries where 
cases are encountered in comparatively large numbers 
and at an early stage, but already some may be posed. 
What is the effect of arsenic on eosinophilia in unrelated 
conditions ? Does climate play a part in chronicity ? 
May the syndrome be associated with mites in non-tropical 
as well as in tropical countries ? 

TROPICAL EOSINOPHILIA IN ENGLAND 

The case-histories of our five patients are tabulated for 
brevity and ease of comparison. (Case 1 has been more 
fully reported elsewhere; Apley and Grant 1944.) Case 
5 was originally only tentatively included because of the 
comparatively low eosinophilia, the dubious geographi- 
cal conformation, and the previous allergic history. The 
startling difference between the sternal puncture result in 
this case, as compared with the otherwise more typical 
case 4, suggests strongly that we are here dealing with a 
different disease. 

To exclude other conditions, the following investiga- 
tions were carried out in all cases: repeated chest 
adiograms and blood-counts, examination of all stools 
for three days after vermifuge (repeated), sputum exa- 
minations. muscle radiograms (calcified cysts), mid- 
stream and terminal urine examination after prostatic 
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CASE-REPORTS 


Case Lo. 4 1 2 3 4 7 
Previous history | Pneumonia; winter Nil Nil Nil Hayfever; “weak 
| bronchitis chest in childhood 
IN THE TROPICS 
Time overseas... | 19 months 15 months 10 months 20 months 6 years (with intervals) 
Onset of disease | E. Bengal Calcutta Iidia . Assam, after India China, after 2 days in 
Ceylon 

Intvl. belore 


onset 3 months 


| 3 months 
Symptoms* 


~ 


‘ough and wheezing, worse 


1 month 


14 months 3 months 


at night, with loss of weight 


Diagnosis ! Bronchitis Bronchitis and asthma, Bronchitis Asthma Bronchial asthe 
a ? tropicaleosinophilia | 
X-ray chest .. | Congestion and opa- Nil after 6 months | Not taken Not taken Not taken 
| city 
Blood-count | Not taken 28°, eosinophils, after Not taken Not taken Not taker 
| 6 months i 
ON RETURN TO ENGLAND 
Age in years .. | 37 21 29 16 24 
Signs .. | Nil in chest Nil in chest Nil in chest Nil in chest Nil in chest 
X-ray chest Chronic bronchitis Normal Small opacity L.upper Normal Normal 
. zone, clearing to 
leave linear scar 
Blood eosinophils 
perc,.mim, .. 1440 (16°) to 420 (7%) 540 960 (12°,) 2880 (32%) 675 (15°) 


Exacerbation 


eal bronchitis ; cal bronchitis and 
eosinophils 6400 asthma; eosinophils 
(40",) 1200 (10°,) 


weeks after Symptom-free. Eosi- | Symptom-free, Eosi- Sy1 
NAB course nophils 300 (6%); nophils 300 (5%) 


6 mths later 80 (1°) — 360° (4%) 
3 mths 


Notes .. .. Seborrhaic dermatitis In India after carbar- 
in India. Trichomo- sone eosinophils 
nas hominis in stools rose to 59°, ; fellto 


after vermifuge 12% after NAB. 

(England) Asthma attacks 
after NAB. TP. 
hominis in stools 
after vermifuge 
(England) 


= * These continued after the 


massage (bilharzia), diurnal and nocturnal Jaked blood 
examination (filaria), sigmoidoscopy. In addition, cold- 
agglutinin tests were done in the last 3 cases (compare the 
positive results in acute cases recorded by Viswanathan 
and Natarajan 1945), and mites were sought for in the 
sputum of the last 2. All the above gave negative 
results. 

Clinical features.—In the small number of cases studied 
by us in this country the chronic phase of tropical 
eosinophilia is characterised by : 

(1) Cough and wheeziness, invariably worse at night. 

(2) Absence of physical signs in the chest, except during 
exacerbation when they are those of spasmodic bronchitis. 

(3) Persistently high blood eosinophilia, still further increased 
during exacerbations. In contrast, in bronchial asthma 
eosinophilia is almost invariably much lower, and is said 
to fall during recrudescences (Bray 1937). 

(4) Possible persistence of X-ray findings (opacity or scar) 
many months after the onset (1 case). 

(5) Complete response to organic arsenicals, both symptoma- 
tically and in the degree of eosinophilia, though the 
alteration in the latter may be delayed. 

Treatment.—In patients returning to this country with 
tropical eosinophilia the question of selection of cases 
answers itself. When a differential diagnosis rests 
between a curable and an incurable condition the former 
must be assumed fer the purpose of treatment. Such 
suggested criteria as the absence of a related past history 
or of confirmatory findings at the onset of the disease 
should not be permitted to outweigh the advantages of 
treatment with arsenic. 

The treatment we employed consisted of three injec- 
tions of 0-3 g. of neoarsphenamine followed by three 
injections of 0-45 g., given intravenously with ascorbic 
acid and calcium gluconate, at 3-4 day intervals. From 
such a short course toxic effects would not be anticipated, 
nor did any develop in our cases. Symptomatic response 
usually occurs towards the end of the course, or within a 
few days of its cessation. The eosinophilia may fall 


After 3 weeks: clini- After 6 weeks: clini- Afte 
cal bronchitis ; eosi- 
nophils L170 (9°) 


er 7 weeks: clini- Nil in 8 weeks before Nil in 3 weeks before 
treatment treatment 


nptom-free, Eosi- symptom-free. Kosi- Symptom-free for first 
nophils 400 (8°) nophils 226 time in 6 yr. Eosine- 
after phils 243 (3°) 


Sternal puncture before Sternal puncture be- 
treatment: pro- fore treatment: 


nounced eosinophil pronounced erythre- 
reaction in marrow poietic hyperple 
(eos. myelocytes 11", ; (eos. myeloeytes 2° 


eos. polymorphs 20°.) eos, polymorphs 3° ) 


patients’ return to England. 


markedly within 14 days of cessation, but may fall more 
slowly and continue to fall for several weeks. During 
treatment the eosinophilia is invariably raised. 

With so few cases-it was not possible to use any a 
controls. 


SUMMARY 


The combination of eosinophilia with pulmonary 
disease, known variously as tropical eosinophilia, Loef- 
fler’s syndrome, &c., is probably an allergic manifesta- 
tion, an end-result arising from a variety of allergens. 

Five case-histories are tabulated of men returning 
from the tropics with this combination. One case dif- 
fered is so many respects, including the bone-marrow 
picture, as to suggest only a distant relationship with the 
others. 

All 5 cases responded, by complete clinical cure and 
fall of blood eosinophilia, to a short course of neo- 
arsphenamine injections. 


We are indebted to Air Commodore T. C. St. C. Morton for 
his codperation, to Captain A. G. Apley for his criticisms, and 
to Dr. L. E. Glynn for reporting on the sternal puncture 
smears. 
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FIELD METHOD FOR 
DIRECT ESTIMATION OF MEPACRINE 
IN PLASMA AND BLOOD 
J. KING 
M A, PH D TORONTO 
PROFESSOR OF CHEMICAL 


PATHOLOGY, UNIVERSITY OF 
LONDON 


MARGARET GILCHRIST 
M SC MANITOBA 
RESEARCH ASSISTANT, BRITISH 
POSTGRADUATE MEDICAL 
SCHOOL 


A MODIFICATION of the Masen (19438) technique has 
been worked out to enable the direct estimation of 
mepacrine in plasma or whole blood to be performed 
under field gonditions. 

Special apparatus required.—Portable visual fluorimeter, 
consisting of a boxed-in mercury light, with a trench or holes 
for test-tubes screened by Wood’s glass which lets through 
the ultraviolet and no visible light; separating funnel 
(100 ml.) ; non-fluorescent test-tubes (e.g., Chance’s ‘ Hysil,’ 
5/8 * 6 in.); small electric or hand centrifuge. 

Glassware should be kept scrupulously clean, and should 
be left in cleaning solution each night. 


REAGENTS 


0-3N.NaOH. Petroleum ether. 

Redistilled isopropyl alcohol and_ redistilled isobutyl 
alcohol mixed in equal proportions. 

30% solution of isopropyl aleohol in 0-lN.HCIL. 

Standard mepacrine solution (one mepacrine tablet of 
0-1 g. shaken up in a litre of 0-ly.HCl). This solution should 
be prepared monthly and should be kept in a dark 
place. 

Borate-NaOH buffer (4 g. of sodium borate in 100 ml. of 
1-35n.NaQOH, filtered). 

METHOD 


In a separating funnel are plac ed 10 ml. of 0-3N. NaOH, 
25 ml. of petroleum ether, and 25 ml. of the isopropy 1- 
isobutyl aleohol mixture; 5 ml. plasma (potassium- 
oxalate or citrate, or heparin), or 5 ml. whole blood is 
added and the mixture shaken vigorously for 1 min. 
and then allowed to separate. The blood layer is 
discarded. The mixture is washed with 10 ml. of 
0-3N.NaOH by shaking Sonny for 1 min., and the 
NaOH discarded. The NaOH wash is repeated twice 
and the NaOH layer separated as completely as possible. 
The mepacrine is next extracted into 5 ml. of the acid 
alcohol mixture by shaking vigorously for 1 min. After 
it has separated out, the acid layer is run off into a 
centrifuge-tube and spun clear. 4 ml. of the clear 
solution is pipetted into a non-fluorescent test-tube. 


SHEET OF WOOD'S GLASS 
AT 45° 


ULTRA-VIOLET LAMP 
(MERCURY ARC) 


LID TO VIEWING BOX 
TO HOLD TUBES 


Diagrammatic view of fluorimeter. 


Alkaline borate buffer (1 ml.) is added, and the green 
fluorescence compared with standard solutions freshly 
prepared by dilution with acid alcohol from the stock 
standard, and treated with alkaline borate buffer in the 
same manner as the unknown. The fluorimeter requires 
about 10-smin. to warm up and should be used in the 
dark. 

Standards.—The standard mepacrine solution con- 
tains 100 mg. per litre. A dilute standard solution is 
prepared by diluting 10 ml. of the strong standard to 
1 litre with 0-IN.HCl. This solution should be prepared 
freshly for use. Fluorescent standards are prepared as 
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follows: 0-1 ml., 0-2 ml., 0-4 ml, 0-8 ml., and 1-2 ml. 
dilute standard are each diluted to 5 ml. with the acid 
alcohol mixture ; 4 ml. of each of these is treated with 
1 ml. NaOH-borate buffer. These are equivalent to 
20 40 80 120 and 240 yg. per litre 
respectively. Additional standards of intermediate 
strengths may be prepared if it is desired to match the 
blood strengths more closely. For very high mepacrine 
concentrations, 2 ml. of whole blood may be used instead 
of 5 ml. For very low pl isma concentrations, 10 ml. 
should be used instead of 5 ml. 

The fluorimeter (see figure) is used on a 220-240 volt 
AC circuit. It should be turned on about 10 minutes 
before use. The blood fluorescent tube is placed between 
two standards for matching. The tubes may be viewed 
vertically, by placing them in the holes of the rack pro- 
vided, or they may be viewed horizont: ully by removing 
the rack and placing the tubes in the well. Once the 
lamp has been switched off, it must not be used again 
until it has cooled down. It should, therefore, be kept 
on continuously until each set of matchings has been 
completed. Suitable lamps are the ‘ Osira’ SO watt 
black glass lamp, 230 volt, with choke, as GEC leaflet 
05 7196, or Philips’s MBW-V ‘*Philora’ ultraviolet 
mercury lamp with lampholder and choke. The whole 
apparatus, in a convenient assemblage and readily 
portable form, may be obtained from The Tintometer 
Ltd., Milford, Salisbury, at an approximate cost of ten 
guineas. 

This method has been developed at the suggestion of the 
chemical and pharmacelogical subcommittee of the Malaria 
Committee of the Medical Research Council. An expenses 
grant from the MRC to defray the costs of the investigation is 
gratefully acknowledged. We should also like to thank 
Mr. G. S. Fawcett and Mr. W. Weedon for their valuable 
assistance in making the fluorimeter. 

Reference.—Masen, J. M. J. biol Chem. 1943, 148, 529. 


DECOMPOSITION OF TRILENE IN CLOSED 
CIRCUIT-ANZSTHESIA 


J. B. Firtu R. E. StTucKEy 
DSC MANC., FRIC, MI CHEME PH DLOND., FRIC, PHC 


Home Office Forensic Science Laboratory, Preston 


A NUMBER of fatal cases have been reported following 
‘ Trilene ’ (trichlorethylene) anzsthesia using the closed 
circuit technique. Our investigations into the cause 
of two deaths following such anzsthesia disclosed that 
the trilene had undergone decomposition while in contact 
with soda lime in the apparatus, and further work was 
started to discover the extent of decomposition and the 
substances produced. 

Shortly after these two reported deaths Carden (1944) 
recorded the risks of trilene when used with a closéd 
circuit apparatus, and gave the results of analyses done 
by Dr. H. E. Cox showing that decomposition was affected 
by the composition of the soda lime. Cox also noted the 
presence of the breakdown products, dichloracetylene 
and phosgene. Some conditions affecting the formation 
of trilene decomposition products have now been 
examined. 

Study of published work shows that one of the best 
methods of preparing dichloracetylene is to pass trilene 

vapour over heated alkali. The conditions for maximum 
vield—i.e.. maximum trilene decomposition—given by 
Ott and Packendorff (1931) were obtained by using 
granulated potassium hydroxide at a temperature of 
130°C. Had such properties of trilene been realised 
it is certain that it would never have been used in closed 
circuit anzsthesia including soda lime—that is, under 
conditions approaching those needed for a good yield 
of decomposition products. 

Trilene (trichlorethylene) decomposes’ in contact with 
alkali, the first stage being the removal of hydrochloric 
acid to form dichloracetylene. 

CH Cl = cc 

i| NaOH _ ||! +4. HCI (absorbed by NaOH) 

C Cl, CCl 

In such a reaction dichloracetylene can be produced in 
the absence of air, and in fact it is unstable, being 
spontaneously inflammable in contact with air, with 
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possibly carbon dioxide. 
CCl 
{|| + O, —> CO Cl, + CO 
CCl 

Possible decomposition products in the presence of 
moisture are dichloracetylchloride and trichloracetyl- 
chloride. Further hydrolysis would produce the cor- 
responding acids. All the products other than the 
original trilene seem likely to be toxic from their chemical 
properties alone, 

Excess of trilene vapour stabilises dichloracetylene 
to a certain extent. The presence of ether also has a 
stabilising effect, a loose molecular compound being 
formed. These stabilising effects would account for the 
apparent paradox of~ spontaneously inflammable 
substance being detectable in the presence of air in an 
anesthetic apparatus. 


EXPERIMENTAL STUDIES 

First experiments were carried out with trilene 
without soda lime. It was found that trilene was not 
appreciably decomposed by moisture or oxygen at tem- 
peratures up to 45°C. It seems then that from the 
standpoint of chemical decomposition trilene is perfectly 
safe to use under all normal circumstances when out of 
contact with alkali. 

The remaining experiments included the use of soda 
lime under varying conditions. 

Alkalinity of the soda lime.—Commercial brands of 
soda lime vary considerably in caustic soda alkalinity. 
In a previous investigation Cox found that one sample 
contained nine times as much caustic soda as a second 
sample tested. In various brands on sale that we 
analysed the total sodium alkalinity, calculated as 
Na,O, ranged from 4% to 21%. Experiments showed 
that a higher sodium ‘alkalinity corresponded relatively 
to a higher rate of trilene dec omposition. 

Contact of trilene with the soda lime.—Two factors may 
be mentioned. Theoretically the granule size of the soda 
lime should have an effect. Smaller particle size means 
a greater area exposed to vapour and should indicate 
greater reactivity. This was confirmed in practice but 
the relative effect was small. Again, trilene passed at a 
slower rate over identical samples of soda lime showed 
relatively a greater decomposition. 

After finding the effect of variable factors in the soda 
lime, one particular brand—an average sample—was 
chosen for all further work. Analysis showed that this 
contained 13% total sodium alkalinity (as Na,O) and lost 
10% of its weight when dried at 100°C. Another 
advantage of this brand was its freedom from chloride, 
which would complicate the determination of chlorine 
resulting from trilene decomposition. 

Experiments at room temperature (15° C).—Air con- 
taining trilene (from a bubbler containing trilene) was 
drawn over soda lime packed in U-tubes and the resulting 
gases were led through a tube containing Ilosvay’s reagent 
(ammoniacal copper nitrate containing hydroxylamine). 
This gives, quantitatively, a red precipitate of copper 
acetylide in the presence of acetylene derivatives (e.g., 
with dichloracetylene). Each experiment was so regu- 
lated that approximately 1 gramme of trilene vapour 
passed over 10 g. of the soda lime during one hour. The 
soda lime tubes were kept at 15°C by immersion in 
water, and at the end the chloride due to decomposed 
trilene was determined by precipitation as silver chloride 
and weighing. The following results were obtained : 

1. Trilene over soda lime : slight copper acetylide precipitate 
but not in measurable amount; chloride in soda lime 
equivalent to 0-006 g. AgCl. 

. Trilene over soda lime moistened with distilled water (we 
were informed that soda lime in absorption containers 
has on occasion been moistened with water to prevent 
dust being carried into the apparatus): no copper 
acetylide precipitate ; chloride equivalent to 0-015 g. 
AgCl. 

3. Trilene over soda lime dried at 100°C for one hour: 
strong copper precipitate ; chloride equivalent to 0-025 g. 

Cl. 


4. Trilene, to which 20% of ether had been added, over soda 
lime (as in experiment 1): no copper precipitate ; 
negligible chloride. 
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These results intnde: that drying the soda lime at 
100° C enormously increases the amount of trilene decom- 
posed and dichloracetylene produced. In e xperiment 3, 
calculations indicated that nearly 2-5° of the trilene 
vapour had been decomposed. The presence of ether 
appears to have a stabilising effect on the trilene in 
accordance with theory. 

Soda lime containers of anesthetic machines are 
known in practice to develop heat. Experiment with 
a closed circuit anzsthetising machine showed that a 
temperature of 60°C could be reached after half an 
hour’s working. The effect of the temperature on the 
decomposition of trilene was therefore studied. The 
conditions and apparatus (1 g. trilene over 10 g. soda 
lime in one hour) were the same as for experiments 
1-4 except that the soda lime tubes were immersed in 
water at temperatures from 15° to 75°C, 

5. Trilene over soda lime : 
Temperature (° F) 15 30 45 60 
Copper equivalent of ace- 
tylide precipitate (mg.) 0-18 0-30 0-50 O-91 2-50 

Trilene over soda lime moistened with distilled water : 

no copper acetylide precipitated at any temperature up to 

78° C, 


. Trilene over dried soda lime : 

Temperature (° F) ow WS 30 45 60 75 
Copper equivalent of ace- 

tylide precipitate (mg.) 13 3:2 38 64 16:0 
8. Trilene, to which 20% of ether had been added, over 
soda lime (as in experiment no. 5) gave no copper precipitate 
at temperatures of 15°—45° C, a slight but not measurable 
precipitate at 60° C, and a precipitate equivalent to 0-1 mg. 

copper at 75° C, 

In the figure, where these results are shown graphically, 
the large increase in temperature effect above 60° ¢ 
can be seen. The greater reactivity of dried soda lime 
is shown and the stabilising effect of ether at higher 
temperatures is also 
apparent. Perhaps the 20 
most interesting point 
is the complete absence 
of dichloracetylene at 
any temperature when 
moistened soda lime is 
used. This is not due 
to lack of decomposition 
of the trilene, for the 
soda lime showed the 
presence of increased 
chloride. The most pro- 
bable explanation is 5+ 
that the dichloracety- 
lene -is hydrolysed by A 
the soda lime in situ, ee 
or simply the re) = 
trilene is hydrolysed 1S 30 45 60 75 390 
instead of being con- TEMPERATURE °C 
verted to acetylene Effect of temperature of soda lime on the 
derivative. 


production of dichloracetylene (as mg. 

General comparisonof B, Sodatime dried at 100°C" 
the results of experi- 
ments 1-8 indicates a relatively large amount of chloride in 
the soda lime when compared with the amount of dichlor- 
acetylene detected. This means that in nearly every 
case further decomposition of some acetylene derivative 
takes place. 

In experiments producing appreciable amounts of 
dichloracetylene there was always a minor explosion 
if air was admitted to the apparatus in disconnecting 
at the end, and phosgene could then be detected. In 
nearly every experiment the trilene showed a detectable 
change in odour after passing over the soda lime. 

In the two deaths reported the same machine had been 
used and both trilene and ether were present. A peculiar 
smell was detected, thought afterwards to be phosgene. 
Symptoms lasting for 30 hours preceded death in one 
ease. This may possibly be explained by ether stabilisa- 
tion of dichloracetylene, with subsequent slow release 
of dichloracetylene in the system. The soda lime in the 
container weighed 95 g. and contained chloride equivalent 
to 1:16% (as AgCl). Assuming the first stage of 
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decomposition, this represents the decomposition of 
approximately 1 g. of trilene, 
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SUMMARY 
Trilene undergoes decomposition in the presence of 
soda lime, producing, among other substances, dichlor- 
acetylene and phosgene. 
This decomposition occurs at room temperature but is 
greatly increased as the temperature rises. 
The presence of moisture affects the decomposition . 
products, little dichloracetylene being formed. Ether 
retards the decomposition of trilene over soda lime and 
stabilises the dichloracetylene produced. 
General results show that trilene should on no account 
be used as an anesthetic in the presence of any alkaline 
carbon-dioxide absorbent. : 
References.—Carden, S. (1944) Brit. med. J. i. 319. Otto, E., 
Packendorf?, K. (1931) Ber, dtsch. chem. Ges. 64B, 1324. 
EXTRAORAL PIN FIXATION FOR 
FRACTURED MANDIBLE | 
AN IMPROVED APPARATUS 
ALEXANDER B. MACGREGOR, MD CAMB., LDS 
SQUADRON-LEADER RAFVR Fig. 2—Clamp and pins assembled and dismantled to show method of fixation. : 
EXTRAORAL pin fixation for fractures of the mandible, THE NEW APPARATUS ‘ 
where the absence of teeth or position of the fracture It was decided that a stronger form of apparatus was : 
prevents simpler methods of fixation being used, is now ‘needed, if it was to be universallv applicable without : 
a well-established method. Various types of apparatus, adjuvant methods in difficult cases. The new apparatus F 
of which the Clouston-Walker is perhaps the best known, is made entirely of stainless steel, to remove any possi- ( 
have been evolved, and the type of apparatus used in pility of electrolytic action due to swollen tissues or 
‘ this unit was described * in 1941. Since then experience Jeaking blood or serum coming into contact with ‘ 
with a large number of cases has brought to light limita- — gjcggimilar metals. The pins are of 3 mm. diameter, save 
tions and defects in the apparatus, although the principle — gop the portion entering the bone. which is 15 mm. in c 
itself still remains of the greatest value in the treatment gjameter. This narrower part of the pin, ending in a € 
of difficult cases. : nee : sharp point. is made in three different lengths—5/16, I 
The pins originally used for insert ion into the mandible 3/8. and 5/8 in.—to suit different thicknesses of P 
were Kirschner wires of 1-5 mm. diameter, made of pone, the choice of pin depending on the region of the 1 
plated steel, sharpened at the points. The danger of | »andible in which it is to be employed. The juncture ( 
> of the narrow and wide parts of the pin is in the I 
form of a sharp shoulder (fig. 1), so that when the t 
pin is inserted into the bone with a surgical hand-drill 
the soft tissues deep to the mandible cannot be endan- 
gered by the pin suddenly slipping through the bone. 
The clamps employed are larger than the previous ones : 
and are open ended for ease of manipulation when : 
attaching the pins (fig. 2). The clamps are attached y 
to each other or to the intraoral cap splint by a system : 
: of bars and universal joints in the ordinary way (fig. 3). . 
Fig. |\—Shouldered pins of 3 mm. diameter with three lengths, 2, and $in., The apparatus, made for us by Messrs. Down Bros., 
of narrow neck of 1-5 mm. diameter, meeting the broader partofthe pin Jitd., has been very satisfactory in use. The pins and e 
in a sharp shoulder. clamps are strong enough to withstand the torsional is 
these pins, particularly where the method of fixation ‘strains encountered, and in a difficult case it is now ; 
demanded that they should be attached to an intraoral Possible to replace the central fragment in good align- b 
cap splint by bars and universal joints, has been pointed ment against the pull of the tongue muscles, and to keep ms 
out by MacGregor and Fickling.2. Destruction of the pin it there without resorting to any accessory methods. > 
by electrolytic action was followed by severe ulceration The sears left by these thicker pins are no more obvious a 
of the tissues around the point of insertion of the pin y 
from the liberation of iron ions, and in three cases de- 1 
scribed by them local necrosis of bone and delayed healing ‘i 
ensued. This complication was eliminated by the use t 
of insulators in the system of connecting rods and joints, 
but it was then found that the diameter of the pins was k 
not sufficiently great to stop the pins springing if they pa 
were subjected to torsional strain. d 
In many cases, where, owing to the position of the jn 
fracture, the muscular forces tending to displace the 
bone fragments were not great, good results could be ‘i 
obtained. Where, however, powerful muscular forces ( 
came into play—e.g., with a bilateral fracture of the body > 
of the mandible with downward tilting of the anterior I 
fragment due to the pull of the tongue muscles—the b 
pins were not strong enough to prevent bowing under t 
this strain, with consequent displacement of the bone 1 
fragments after reposition. In addition to the pin mt 
fixation, therefore, if anterior teeth were present the i 
. nterior mandibular fragment had to be fixed to the Fig. 3—Apparatus in position in a patient with difficult bilateral fractures of the fr 
maxilla to prevent its displacement downwards. One mandible, showing absence of any support other than the pin appliance. fl 
of the advantages of the pin-fixation method—that the 
patient could open his mouth to eat and clean the oral than those from the thinner pins, and a far more positive 
cavity—-was thereby lost. If no anterior teeth were control over the bony fragments is obtained in all cases. hi 
present, extensive additional methods with circumferen- I would like to thank my colleagues of the Hill End EMS M 
tial wires, plaster head-caps, &c., were found necessary. Hospital maxillo-facial unit, particularly Mr. Rainsford D 
. =  Mowlem, Mr. J. L. Dudley Buxton, and Mr. B. W. Fickling, K 
1, Mowiom, F., Bexten, J. L. D., MacGregor, A. B., Barron, JN. who have all helped in the evolution of the apparatus; and of 
2, MacGregor, A. B., Fickling, B. W. Jbid, 1943, ii, 290. Mr. Paul Toller for taking the photographs. A 
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SEROLOGICAL TYPING OF MENINGEAL 
STRAINS OF H. INFLUENZE 


EpitH A, STRAKER, MB LOND., DPH 
GROUP LABORATORY, ST. MARY ABBOTS HOSPITAL, 
LONDON COUNTY COUNGIL 


Pittman (1931) studied 97 strains of Hamophilus 
influenzae (Pfeiffer’s bacillus) derived from pathological 
sources, and found that 15 strains (7 of which had been 
isolated from the cerebrospinal-fluid in cases of influenzal 
meningitis) gave colonies on Levinthal agar plates which 
were larger and more opaque than the typical colony of 
H. influenze. The colonies were iridescent when 
viewed by oblique light, smooth, mucoid. and had a 
continuous edge and a tendency to coalesce. The 
organisms were very short rods, uniform in size. On 
subculture, especially in broth, they tended to become 
pleomorphic. Capsules could be demonstrated. Sooner 
or later on subculture these smooth "strains gave smaller 
translucent colonies which resembled the typical colony of 
H. influenze, the bacilli showing a variable amount of 
pleomorphism and no capsules. Pittman regarded these 
as “‘rough”’ variants. She found that she could 
separate the smooth strains into types by means of 
agglutinating and precipitating sera, the capsule having 
antigenic properties. At first only 2 types were described, 
a and 6. All 7 meningitis strains belonged to type b. 
There are now 6 types. a to f. Most of the American 
strains from influenzal meningitis belong to type b. 

On Fildes agar plates the smooth strains give the 
characteristic colonies described by Pittman. With 
experience they can also be detected on heated blood-agar 
plates, and on blood-agar plates on which a staphylo- 
coccus has been streaked to produce the ** V factor” 
necessary for full growth of the colony. The appearance 
of the colony, as Pittman noted, is altered after 48 
hours’ incubation. the smooth colony becoming as 
translucent as the rough. 


DISTRIBUTION OF SMOOTH STRAINS 


Smooth strains of H. influenze may be found in the 
nasopharynx and nose of healthy people, and appear to 
be more common in children, Over a period of four 
vears, 1933-37, I examined the nasopharyngeal flora 
of boys aged between 14 and 18 years at a public school 
with a population of about 200. The whole school was 
swabbed once each term. At every swabbing at least 
one carrier of smooth strains was found. The maximum 
carrier-rate at any one swabbing was 19%. Some of the 
strains belonged totype 6. In the autumn of 1935 I took 
nasal and nasopharyngeal swabs from 50 children, aged 
between 2 and 11 years, at an orphan home. The 
nasopharyngeal carrier-rate of smooth strains was 8%, 
and the nasal carrier-rate 10%. A population of 60 
adults working in one large building and regularly, 
swabbed at two monthly intervals between 1933 and 
1937 only showed an occasional carrier of smooth H. 
influenze. The organisms were found only in the 
throat, never in the nose, No type } strains were found. 

Smooth strains may also be isolated from patho- 
logical sources other than the cerebrospinal fluid in cases 
of influenzal meningitis. In 1942 I obtained from the 
discharging eyes of a baby aged 3 months a Pneuwmo- 
coccus type 16, anda smooth strain of H. influenze type e. 

In 1941 a smooth strain of H. influenze from a case 
of influenzal meningitis in a baby was sent for typing 
(Jones and Sudds 1942); this was the first cerebrospinal 
strain I had seen and it belonged to type b. Since 1942 
I have typed 23 strains of smooth H. influenza.; 21 
belonged to type b, one to type f, and one I could not 
type, probably because at the time it was sent to me 
1 had prepared sera only against types b, e, and f. Most 
of the patients were infants aged from 3 months to 14 
years, but one was a child of 6 years, and one a man of 23, 
from whom the organism was grown from cerebrospinal 
fluid and blood-culture. 

Fifteen of the strains came from London County Council 
hospitals (13 type b, 1 type f, 1 untyped), 1 was sent by Dr. 
May of the London Hospital, 2 by Dr. Kidd of Reading, 2 by 
Dr. R. I. Hutchinson of the Buckston Browne Farm, Downe, 
Kent, 1 by Dr. Sudds of Aberystwyth,.l by Dr. Montgomerie 
of the Paddington Green Children’s Hospital, and 1 by Dr. 
Allison of Cardiff. Eight strains were received in 1942, 3 in 
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1943, and 5 in 1944. All these were fairly evenly spread out 
over the vear. In 1945 7 strains have been received between 
the end of January and the middle of May : 

Of 5 cases of influenzal meningitis in children reported 
by Gordon, Woodcock, and Zinnemann (1944) 3) were 
caused by type b; the other 2 strains appeared to be 
similar to those commonly isolated from normal throats. 

SENSITIVITY TO PENICILLIN 

Dr. May observed that his strain showed some sensi- 
tivity to penicillin, and Dr. Hutchinson later made the 
same observation about one of her strains. When tested 
on a Fildes agar plate, on which after inoculation is 
placed a disc of sterile filter paper (diameter about } in.) 
moistened with a drop of penicillin solution containing 
about 10 units to the drop, the circle of growth inhibition 
is less than half that given with a sensitive Staphylococcus 
aureus. The ordinary throat strains of H. influenzr are 
less sensitive to penicillin than the smooth strains and 
show only a very small circle of growth inhibition. 

REFERENCES 
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ERYTHEMA NODOSUM 
A SEVERE TYPE IN MIDDLE-AGED WOMEN 


E. FRANKEL, MD LOND., MRCP 
PHYSICIAN TO ESSEX COUNTY HOSPITAL, WANSTEAD 


IT is now generally accepted that erythema nodosum 
is a non-specific inflammatory reaction of the skin to a 
variety of agents, including the tubercle bacillus and the 
streptococcus, and not a_ specific disease. Biopsy 
specimens of the affected skin have shown the same 
type of cellular and tissue reactions in the excised lesions 
of erythema nodosum as after the intradermal injection 
of tuberculin and streptococcal nucleoprotein in sensi- 
tised subjects. 

The 19casesoferythema nodosum observed by me during 
the last two years and reported here differed in many 
respects from the textbook description of this condition. 
My patients were usually of middle age. whereas most 
cases of erythema nodosum occur between the ages of 
10 and 30. The illness was, as a rule, much more severe 
than is seen in erythema nodosum. The fever lasted 
longer and toxemic disturbances were more pronounced. 
Involvement of the joints was more conspicuous and 
the rash on the extensor surfaces of the legs was always 
very extensive and quite characteristic. Recurrent 
attacks were frequent, there was no association with 
tuberculous infection, and the patients presented clear-cut 
clinical features, a typical course, and a good prognosis. 

CLINICAL FEATURES 

These 19 cases were all in women between the ages of 
25 and 70, and 14 were over 30 vears of age: 14 
were admitted to hospital between the months of 
November and April. None of them gave a family 
or past history of tuberculosis or rheumatism. In all 
of them the illness began rather suddenly about a fort- 
night before admission. They became feverish, with 
general malaise, headache, and backache, and perspired 
profusely ; 10 had a sore throat at the onset of the 
illness. After 3-5 days they began to complain of 
swelling of various joints and of pain on moving them. 
The rash appeared on the 8th to 14th day of the illness, 
and after its appearance the patients were usually 
admitted to hospital with a diagnosis of septicaemia, 
acute rheumatism, arthritis, or erythema nodosum. 
They all looked ill and toxic, perspiring profusely, with 
tachycardia and swollen and painful joints. Some of 
them still had a sore throat. They all had pyrexia. and 
their temperature on admission varied between 99 
and 103° F. 

The typical rash was seen in all cases and consisted of dark 
red, raised, round or oval, very tender, warm areas, with 
an indefinite margin, distributpd over the extensor surfaces 
of both legs and also seen, though less often, on the extensor 
surfaces of the arms and on the body ; they did not fade on 
pressure. The spots were usually about an inch in diameter, 
but they often became confluent just above the ankles to form 
large, irregular, deep red areas 2-4 inches in diameter (see 
figure). There was cedema of the tissues surrounding the spots. 
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All the patients continued to be ill; 16 had a remittent 
pyrexia between 102° and 99° F for one to three weeks, and 
3 cases for six to eight weeks after admission to hospital. 
The heart-rate corresponded to the temperature. The 
clinical course varied a great deal, 8 patients making a com- 
plete recovery after three weeks, 7 taking up to eight weeks 
to regain their health, and the remainder taking between two 
and four months; 3 patients were desperately ill. Six 
women had recurrent attacks and developed a new crop of 
erythematous areas at varying intervals after the first attack, 
the recurrence being accompanied by pyrexia and well-marked 
constitutional disturbances. Every patient, however, in 
the end made a complete recovery, and none of them developed 
tuberculous disease while under observation as outpatients. 
The white-cell count on admission varied between 6000 
and 16,000 per e.mm. There was usually a slight leucocy- 
tosis with a normal differential count. Throat swabs were 
taken in all patients and from 9 hemolytic streptococci were 
grown. Radiograms of the lungs did not show any evidence 
of intrapulmon- 
pe, ary disease, and 
FP in none of them 
was the heart 
affected. Blood 
cultures were all 
sterile, and men- 
ingococcal fixa- 
tion tests and 
Wassermann re- 
actions were 
negative. The 
blood-sedimen - 
tation rates were 
raised and varied 
from 35 to 120 
mm. r hour 
(Westergren). 
Urine examina- 
tions did not 
show any abnor- 
mality. 
Of 9 patients 
who had strepto- 
coccal agglutina- 
tion tests performed, 7 showed a high agglutination titre, 
varying from 1 in 5120 to 1 in 160 (normal up to 1 in 80). 
This increase must be significant, particularly as towards 
the end of the illness the titre came down to a normal level. 
The acute febrile illness with constitutional changes 
induced me to try sulphonamides and salicylates in 
large doses, but they had no effect on the course of the 
disease or the pyrexia. In view of the age of the patients, 
a Mantoux test was not thought to be of great help. 
It was done in 5 patients but did not show any signifi- 
cant reaction, being negative in 2 and faintly positive 
(1: 1000) in the other 3. 


COMMENT 


The clinical picture described seems to be common 
and should be recognised as a clinical entity. It appears 
to affect only women, usually of middle age, during the 
colder months of the year. The rash and the course 
of the disease are so typical that knowledge of it will 
help in diagnosis and prognosis. None of these patients 
showed evidence of tuberculous disease, and, in view of 
the infection of the throat with hemolytic streptococci 
and the high streptococcal agglutination titre in a number 
of the patients, sensitisation of the skin by strepto- 
coceal toxin is the likely cause of the inflammatory 
reaction. The severe constitutional disturbance pre- 
ceding and accompanying the skin reaction must be due 
to toxemia, probably also of streptococcal origin. 


Rash on legs in a woman aged 66. 


SUMMARY 


The 19 cases of toxic erythema reported differed from 
the usual erythema nodosum in affecting only women, 
mostly of middle age, and in the severe constitutional 
disturbances. The cause is thought to be sensitisation 
of the tissues by a streptococcal toxin. 

I wish to thank Dr. D. H. Irwin for permission to report 
4 of the cases under his care. 


.—Spink, W. ig intern. Med, 


References 59, 65. 
Perry, C. B. (1944) ‘Brit. ii, 
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BRITISH ORTHOPAEDIC 
THE spring meeting of the association was held 
at Horton Hospital, Epsom, and Hill End Hospital, 
St. Albans, on June 1 and 2, under the presidency of 
Mr. St. J. D. Buxton. 


BONE AND 


ASSOCIATION 


SOFT-TISSUE DEFECTS IN THE LIMBS 


Wing-Commander I. LAwson DIckK, RAF, in prelim- 
inary observations on Cancellous Bone Transplants 
surveyed the knowledge of osteogenesis in relation to 
bone-grafting from the time of John Belchier in 1736. 
The generally accepted view now was that the viability 
and osteogenetic properties of transplanted bone de- 
pended on the facility with which it could be revascular- 
ised. Osteogenesis was long delayed in the depths of 
massive cortical grafts and most’ readily attained in 
cancellous bone. If the mechanical stability of cortical 
grafts could be obtained by other means, healing 
and consolidation would be hastened by the superior 
osteogenic properties of cancellous bone. <A disadvan- 
tage of removing grafts from the tibia was the not 
uncommon oceurrence of fractures in the donor bone. 
The most rapid and sure method of bone transplantation 
had been with cancellous chips from the ilium. 

Mr. S. L. Hiaes dealt further with the use of Cancell- 
ous Chips in Bone-graft Surgery, following on the work of 
Mowlem on plastic reconstruction of the jaw. He 
reviewed 71 cases of bone-grafting. Of these, 60 were for 
non-union of the long bones, cortical grafts being used 
alone in 20 of them and cortical plus cancellous in the 
other 40. All had resulted in bony union, but with 
cortical chips alone union had taken at least twice as long 
as where both types of graft were employed, except in the 
femur, where the average had been half as long again for 
healing with cortical grafts alone. If cancellous chips 
were to do their work well and quickly, rigid fixation 
must be applied. It was to maintain this, with length 
and alignment, that cortical grafts were combined with 
the chips. There need be no hesitation in excising all 
sclerosed bone from the site of non-union ; similarly all 
fibrous tissue should be excised to facilitate vascularisa- 
tion. Where skin defects were present as well, these should 
be adequately treated by plastic methods beforehand. 

Mr. Ivor ROBERTSON described the treatment of 
Chronic Infective Osteitis, the essentials of which must be 
a careful but extensive excision of all infected bone and 
sear tissue, and the replacement of tissue loss by bone, 
muscle flaps, and full-thickness skin-grafts. Such treat- 
ment required careful selection of cases ; those described 
had been cases of chronic hematogenous osteitis of 
limited area and surgically accessible, and chronic 
osteitis resulting from compound fractures or war 
The treatment was carried out in three stages 
under penicillin control, and comprised, first, the excision 
of the bone and soft-tissue defects and the covering of 
them with Thiersch grafts; secondly, a month later, 
the removal of this graft and thé substitution of a full- 
thickness skin-graft ; thirdly, at least two months later, 
bone-grafting. Where a non-united fracture was present 
this required both cortical and cancellous chip grafts. 
In cases of chronic hematogenous osteitis. stages 2 and 3 
might be combined, and iliac cancellous chips alone were 
packed into the dead space between the walls of the 
cavity and skin flap. To ensure an adequate blood- 
supply, a muscle flap was swung over them and sutured 
to the periosteum. 

Mr. RAINSFORD MOWLEM, speaking on Soft-tissue Defects 
in the Limbs, emphasised the need in the treatment of 
injuries for continuous care of all tissues damaged 
skeletal, vascular, and neuromuscular—as well as the skin 
covering. No one element must be ignored, but a limb 
otherwise sound was useless without its skin covering. 
Superficial fibrosis secondary to infection and exposure, 
and the influence of this on underlying muscles and 
joints, would prevent adequate treatment for these 
deeper parts and greatly increase the disorganisation of 
the limb as a whole. Split- grafts could be applied 
whenever there was a good vascular surface and as a rule 
To make them 


adhere, continuous pressure was preferable to any glue. 
If infection 


If the bed was avascular it must be excised: 
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Was present this was no contra-indication to grafting 
provided it was dealt with by suitable chemotherapy. 
Ps. pyocyanea, B. proteus, or Bact. coli infection was a 
special problem, but éven here successful grafting was not 
impossible. Exudation was the difficulty, but its 
mechanical effects could be minimised by using strip or 
postage-stamp grafts. After a month all grafts tended 
to become dry and to contract ; massage with grease 
would help to overcome this. Below the knee, grafted 
areas required long-continued pressure bandaging to 
reduce the ill effects of edema. On weight-bearing 
surfaces, keratosis could be stimulated by the use of the 
sulph-hydryl radicle, but usually here split grafts should 
be only a preliminary to whole-thickness grafts. 
PENICILLIN 

In outlining his views on the Future of Penicillin 
Treatment, Prof. L. P. Garrop began by contrasting 
penicillin therapy for bone and for soft-tissue lesions : 
in the latter results could almost be guaranteed, but the 
story was very different in the former. With greater 
purification three types of penicillin were being isolated, 
and each might be found specially suitable for certain types 
of infection. Improved methods of parenteral admin- 
istration had brought greater comfort to the patient 
and greater convenience to the staff. United States 
workers were trying to overcome the difficulties arising 
from the rapid elimination of penicillin by developing 
suspensions in oil and so forth which were more slowly 
absorbed. It was hoped that improved manufacturing 
methods would eventually make oral administration 
generally practicable. The need for strict economy in 
penicillin had compelled British users to exploit local 
administration, and there was much to be said for this 
route, by which an adequate concentration could be 
achieved where it is most needed. The effectiveness of 
penicillin—unlike that of other antiseptics—did not 
depend on its concentration. The full action of the drug 
was obtained in low strength; one gained nothing by 
increasing it, and in fact with some penicillin the effec- 
tiveness fell when the concentration was increased. The 
use of penicillin combined with sulphonamides was still 
under discussion. Professor Garrod’s own work, though 
not conclusive, suggested that the sulphonamides inter- 
fered with the effect of peni¢illin on rapidly multiplying 
organisms. 

AMPUTATIONS 

Prof. G. F. KAtMyKov (USSR), discussing End-bearing 
Amputation Stumps in the Lower Extremity, said that 
reconstructive surgery in the post-war era would largely 
be concerned with re-amputation, in view of the practice 
of carrying out emergency primary amputation behind 
the battlefield and leaving definitive amputation to a 
later date. In Soviet Russia the percentage of re-am- 
putations required was not less than 80%. In one large 
centre in the USA the percentage was 78%. In British 
hospitals the percentage did not exceed 25%, which was 
explained by the more frequent use of flap amputation 
instead of the guillotine. Soviet surgeons where possible 
sought to create end-bearing stumps by means of an 
osteoplastic operation, thus following the work of Piro- 
goff, whose well-known operation on the lower leg was 
being done in Russia today. Other methods practised 
in Russia were those of Bier in below-knee amputations 
and Gritti-Stokes above the knee. After such operations 
it was important to prepare the stump properly for end- 
bearing. An end-bearing stump ensured better distri- 
bution of weight within the prosthesis and therefore 
improved gait and confidence. Professor Kalmykov 
recognised British conservatism in this matter of end- 
bearing stumps but made a plea for further work in this 
sphere. 

Prof. M. N. Potonsky (USSR) described a New Type 
of Prosthesis in amputations through or near the hip-joint 
which he thought solved the well-known difficulties of 
limb fitting in this region. Its advantages were its 
lightness, comfort in walking and sitting, and economy 
in manufacturing costs and time. A normal type of 
above-knee prosthesis was employed, fixed to the usual 
type of pelvic band, from the front of which a broad 
leather sling passed continuously downwards into the 
front of the prosthesis, over a transversely placed wooden 
roller, and out through the back of the limb to be 
attached to the back of the pelvic band where its tension 
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could be adjusted by lacing. The top of the appliance 
held a slightly hollowed springy platform with soft felt 
lining on which the soft parts of the hip gained a shock- 
absorbing support in walking. 


INTERVERTEBRAL DISC LESIONS 

Dr. E. J. Crisp read a paper on the Early Diagnosis 
and Treatment of intervertebral disc lesions. The lumbar 
discs suffered trauma more often than was generally 
appreciated, and in the absence of crural pain or radio- 
graphic changes the resulting lesion was frequently 
mistaken for sacro-iliac strain or fibrositis. The con- 
dition could easily be recognised by the extreme and 
persistent lumbar spasm, at first associated with an 
increase in the lumbar concavity ; later scoliosis to the 
side of the lesion and lumbar kyphosis developed with 
sciatic pain. The lordosis occurred when rupture of the 
annulus fibrosus was incomplete and kyphosis when it 
was complete. Persistent lumbar spasm and a “ tight ”’ 
lumbar spine in an otherwise healthy patient indicated 
trauma to a dise and should be dealt with before the onset 
of sciatica. Treatment was by conservative means such 
as the use of a plaster jacket. 

Mr. J. E. O'CONNELL dealt in greater detail with the 
diagnosis of Lumbar Intervertebral Disc Protrusions, based 
on a study of 240 patients explored, 227 of which had 
given positive evidence of intraspinal protrusions. By 
careful analysis of the clinical picture it was possible to 
define exactly the site of nerve-root stretching; the 
extradural portion of the nerve-root was affected where it 
left the spinal canal at the intervertebral foramen next 
below the affected disc. In his series 39 cases had been 
studied before operation by myelography with 6 negative 
(15%) explorations. In 201 cases explored without 
myelography there had been only 7 negative operations 
(3:5%). While a variety of conditions could occasionally 
produce a picture similar to that of a lumbar disc pro- 
trusion there were only three which did so at allcommonly 
—an intraspinal tumour, a metastatic tumour in the 
lumbar vertebra, and spondylolisthesis. Clinical exa- 
mination would help in the differentiation but accessory 
methods might be necessary. In operative treatment 
adequate excision of the disc was essential. With proper 
selection the results in the majority were excellent. 
Backache was rarely incapacitating. There had been a 
few recurrences, most often in the opposite leg. 


VASCULAR INJURIES 
Prof. J. PATERSON Ross discussed Ischamic Phenomena 
following Vascular Injuries in the lower extremity. 
He drew attention to the relation of the origin of the 
sural arteries, supplying the gastrocnemius muscles, to a 


specially vulnerable region in the popliteal artery. If 


these and all the terminal branches of that artery were 
blocked the leg was liable to be useless and sympathec- 
tomy would not improve it; pain might necessitate 
amputation. Where the sural arteries had been blocked 
but the collateral circulation preserved pain in the upper 
calf was troublesome after walking 300 yards. This was 
relieved by sympathectomy. If the popliteal artery 
had been damaged below the sural vessels pain was found 
only in the lower calf and was not appreciably affected by 
sympathectomy. Block high up in the popliteal or 
femoral artery gave a good leg which could often be im- 
proved by sympathectomy because the vessels to the calf 
—even if small—were still open. The popliteal artery 
yas vulnerable to direct injury from bone and was liable 
to ‘‘ spontaneous ”’ thrombosis which might be related to 
less direct trauma and to thrombosis arising from de- 
generative changes. In none of the cases described did 
gangrene occur but in cases in which the popliteal or 
femoral vein had to be tied venous congestion was 
troublesome and was worse after sympathectomy. In 
arteriovenous fistula, if the main artery was ligated a 
good collateral arterial circulation developed, but without 
coincident ligation of the vein excessive venous drainage 
rendered the circulation of the periphery precarious. In 
one case of external iliac artery ligation in which the 
arteriovenous fistula had not been recognised, and in two 
cases of wounds of the femoral artery and two of the 
popliteal artery, immediate paralysis of the lateral 
popliteal nerve occurred suggesting an important addi- 
tional segmental supply from the popliteal artery. These 
recovered like a regenerating peripheral nerve. 
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Major D. Lioyp GRIFFITHS, RAMC, remarked on the 
large number of cases of vascular injury to the larger 
vessels which he had seen in two years at a variety of 
centres. He attributed this to the great conservation of 
limbs (due to chemotherapy) which formerly woald have 
been amputated. Inthe past, and even now, the ligature 
of main arteries had been carried out too light-heartedly. 
A large proportion of them, even at reputedly safe sites, 
had been followed by vicious effects in the periphery, 
such as intermittent claudication, incorrigible anws- 
thesia, and gangrene of the digits. He pleaded for the 
greater practice of lateral suture of arterial wounds and 
the avoidance of ligature. 

MISCELLANEOUS PAPERS 

Mr. JAMES PATRICK discussed the diagnosis and treat- 
ment of 17 cases of Fracture of the Medial Epicondyle 
displaced into the elbow-joint. Radiological diagnosis 
might seem difficult because the patient could not extend 
the elbow enough to permit of a good anteroposterior 
view. If the medial epicondyle could be seen in the 
lateral view through the joint line, it might be regarded 
on this view alone as being incarcerated in the joint. 
After reduction of the incarcerated fragment (and in all 
simple medial epicondyle fractures) the fragment lay 
above the level of the joint line and so ceased to be visible 
in the lateral view. Reduction in early cases could easily 
be done by anwsthetising the patient. gently abducting 
the forearm on the humerus, and applying faradism to the 
flexor muscles. Cases missed for more than five or six 
weeks after injury should be treated conservatively. 
In such cases the epicondyle eventually developed a bony 
fusion to the ulna. Anterior transposition of the ulnar 
nerve was probably unnecessary. 

Mr. C, Prick THomAS, speaking of Scoliosis in Relation 
lo Thoracic Disease, said that this type of scoliosis most 
commonly followed conditions involving the pleura, such 
as chronic empyema and imperfectly treated hemothorax. 
Pulmonary fibrosis and atelectasis also gave rise to the 
deformity but only when the mediastinum was fixed. 
The underlying cause was a concentric pull on the chest 
wall towards the lung root. or an increase in intrathoracic 
negative pressure, or both. There was a striking differ- 
ence in the chest deformity from that found in primary 
scoliosis ; the intercostal spaces were much more con- 
tracted, the curvature of the rib angles was increased, and 
the anterior part of the chest was flattened on the concave 
side of the scoliosis—the reverse to that found in primary 
scoliosis. Vertebral rotation did not seem to be so pro- 
neunced in thoracic scoliosis. Mr. Thomas illustrated 
the types of remedial exercises used in prevention of the 
deformity, in the course of treatment of the causal dis- 
ease, and in the aftercare of thoracic operations. Insome 
operations, because so much of the spinal stability de- 
pends on muscles having rib attachments which are lost. 
some degree of scoliosis was inevitable, but it could still 
be mitigated by remedial exercises. 

Mr. A. D. Le Vay illustrated the importance of Costo- 
clavicular Compression of the Brachial Plerus in the 
explanation of certain neurological and vascular disturb- 
ances in the upper extremity. His patient, suffering 
from symptoms of the ‘‘scalenus syndrome ”’ type 
(without cervical rib), had been treated a year before by 
tenotomy of the scalenus anterior, after which the 
symptoms had been worse. The patient had then been 
operated on by Mr. Le Vay under local anesthesia. He 
had found the subclavian artery and brachial plexus very 
superficial and bound to the back of the clavicle by dense 
inflammatory fibrous tissue. The artery was small and 
transversely grooved as if just released from a clamp. 
By bracing the shoulders back these structures were 
firmly squeezed between the clavicle and first rib. A 
portion of the latter was ex. ed, so that artery and plexus 
sank back against the pleura. This operation had been 
quickty followed by practically complete recovery. 

Dr. PHILIPPE BAUWENS demonstrated a method of 
measuring the Action Potentials of Normal and Denervated 
Muscles, using a special amplifier with the cathode-ray 
oscilloscope connected by terminals embedded in the 
muscles being tested. By attaching a shunt having a 
resistance exactly counter-balancing the amplifier, with a 
microammeter, it was possible to switch over during the 
test and then from the calibrations of the microammeter 
obtain quantitative readings which were of great value 
in addition to the qualitative impressions received from 
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the sounds emitted by the amplifier. Dr. Bauwens also 
demonstrated another apparatus which, taking advantage 
of the slower chronaxie of denervated muscles, enabled 
responses to electrical stimulation to be obtained from 
these muscles without affecting normal muscle-fibres. 

Mr. W. SaYLE CREER showed a cinematograph film 
dealing with some Foot Faults Reluted to Form and Func- 
tion, Which by means of dissections and models illustrated 
the anatomy and physiology of the foot. its pathology. 
and treatment. 

A clinical demonstration was given at Horton EMS 
Hospital by Mr. BuxTon and members of the staff ; by 
Dr. P. H. JaAyEs* of the Plastic Unit. East Grinstead ; 
Dr. Kk. KE. Harris of the Heritage Craft Schools ; Mr. 
B. H. BuRNs and Mr. R. H. YounG of Botlevs Park ; and 
Mr. DURBIN of St. Nicholas Hospital, Pyrford. 


Reviews of Books 


Psychology for the Returning Serviceman 
Prepared by a Committee of the National Research 
Council, USA. Editors: Irvin L. Cuitp, Yale Uni- 
versity; MARJORIE VAN DE WATER, Science Service. 
(Infantry Journal—Penguin Books. Pp. 243. 25 cents.) 
THE returning ex-soldier and his problems are rightly 
occupying a great deal of public attention just now. This 
small book is a careful and progressive examination of 
what those problems are and shows that most of them are 
psychological. The distinguished members of the com- 
mittee who have helped in writing the book include not 
only prominent members of the United States Medical 
Corps but university teachers, social workers, and mem- 
bers of the directorates responsible for the USA war 
effort. The book shows that the reasons for the prob- 
lems of the returning soldier are manifold. but funda- 
mentally are created by a change from one group and 
environment to another ; both the group that is left and 
the one that is rejoined are charged with emotiona! 
potentials that in some ways are conflicting. Here all 
the problems are admirably expressed in simple language 
with advice to the soldier on how to solve or at least face 
them. There is a wise chapter on getting married, and 
others on getting a job, on citizenship. parenthood, and 
settling down to normally healthy civilian existence. 
Since not all veterans are going to return to civilian 
life with their former good health, six chapters are 
devoted to illness—psychiatric illness such as_ battle 
nerves, injuries to the nervous system, to sight or hearing, 
and the peculiar difficulties that result from the loss of 
limbs. The admirable chapters on psychiatric difficulties 
can be read by the layman without difficulty or offence. 
The reader will acquire easily an idea of the remote 
effects of battle and will learn of the long emotional 
tension of war and its effects on soldiers and civilians 
alike. The book tells of the veterans’ common disturb- 
ances of sleep and of his frequent failure in equability of 
temper. Like another remarkable American production 
prepared by the same group of scientists and soJdiers— 
»sychology for the Fighting Man—this little book can be 
warmly recommended to British ex-Service men and 
their family circle. 
The Measurement of Colour 
W.D.Wricut, psc, ARCS, technical optics section, Imperial 
College of Science and Technology. (Hilger. Pp. 223. 30s.) 
Tuts is a book written by a master of his subject 
with no bias in favour of any class of reader. It is an 
exposition of the physical principles and methods 
underlying the quantitative measurement of colour, and 
although not a ‘“ popular’ work is written so that 
anyone with an elementary general knowledge of 
science can understand its applications to his own 
specialty. So far as medicine is concerned it is of 
interest in relation to colour vision and industrial 
problems of illumination, and important to all who 
have to make colorimetric and photometric estimations 
in biological fluids. The first part of the book explains 
the properties and composition of light in relation to 
vision in the light-adapted eye, and the way in which 
a numerical specification of a colour can be achieved. 
Colorimetry. spectrophotometry, and colour atlases 
are discussed, and a chapter on practical applications 
closesaclearand businesslike account ofa branch of physics 
Which has developed greatly during the last few years. 
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‘Albucid’ Soluble 


EYE PREPARATIONS 


* Albucid” Soluble is the only sulphonamide which is freely soluble and can be presented 
in neutral solution. Careful chemical, biological and bacteriological studies have clearly 
proved its deep penetration into the ocular tissues, its bacteriostatic action on Ps. 


SS 


yy, pyocyaneus, Staph. aureus and Pneumococcus and its freedom from irritant action. Oo 
yp Abundant clinical evidence in the treatment of 14,431 miners and industrial workers ii 
y/ has established its great practical value in the prophylaxis and treatment of eye be 
“ injuries and infections ; 97°, recovered with no loss of time whatever. 7 
ZY ‘Albucid’ Soluble is presented in a variety of forms suitable for any method of v 
administration : 


WAY 


Eye Drops Eye Ointment 
Eye Lotion Tablets 


Descriptive literature on request 


NA 


* Albucid ° is the registered name which distinguishes sulphacetamide of British Schering manufacture ' 


Colourless Flavine 


@ For application to cuts and wounds and for skin sterilization 
5-Aminoacridine, an all-round useful, antiseptic, is now made available in 
water-soluble jelly form as ‘ Flavogel’ (1 in 500) 
Related to acriflavine, the bactericidal activity of this new antiseptic is a 
more effective aid to healing because it interferes less with the formation 
of granulation tissue. 
Moreover, it does not stain the skin, and the slight discolouration of 
fabrics is easily washed out. 


5-AMINOACRIDINE HYDROCHLORIDE 
14 oz. and 9 oz. 


@ 5-Aminoacridine is also available as a powder for making up solutions in 
water, isotonic saline or alcohol. 


- GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
15 
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mercuramide with theophylline 


A’ new packing of this mercurial diuretic has 
recently been introduced. It is a more dilute solution for adminis- 
tration by the intravenous route only and is supplied in ampoules 
of 5 and 10 c.c., these being equivalent to the | and 2 cc. 
ampoules formerly employed for the purpose. The latter 
continue to be supplied for use by the intramuscular route and the 
strength of this solution remains the same, namely, 9.2 per cent. 
w/v mercuramide and 5 per cent. w/v theophylline. 


For maintaining patients oedema-free after a course of injections 
or in the more severe cases for prolonging the interval between 
injections ‘Neptal’ is administered orally, for which purpose 
tablets are available containing mercuramide 0.16 gramme and 
theophylline 0.08 gramme in each. Owing to the convenience and 
effectiveness of the oral route, rectal administration by means of 
suppositories is obsolescent. 


SUPPLIES : 

‘Neptal ' intramuscular solution is supplied in | and 2 c.c, ampoules 
and intravenous solution, in 5 and 10 c.c. ampoules all being available 
in boxes of 6 and 25 ampoules. ‘Neptal’ tablets are issued in 
bottles of 12, 25 and 500. 


MANUFACTURED BY 
MAY & BAKER LTD. 

(MAY & BAKER) LTD., DAGENHAM 
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Death in the First Year 

INFANT mortality is generally regarded as one of 
the most sensitive indices of the health of a com- 
munity. This conclusion finds strong support in a 
paper by and WaTERHOUSE,! who have 
studied the influence of social conditions on infant 
mortality in coynty boroughs of England and Wales. 
The main facts and conclusions can be summarised 
quite briefly. Infant mortality in. England and 
Wales as a whole remained fairly steady at a level 
of about 150 per 1000 births from 1850 to 1900, but 
after 1900 it fell steadily to reach a record low level 
of 53 per 1000 in 1938, the last year for which full 
records were available. The causes of the relative 
steadiness from 1850 to 1900 and of the relatively 
rapid fall from 1900 onwards are not altogether 
clear. Three widespread misconceptions as to the 
meaning of the figures can however be eliminated. 
First, the view that the fall in total infant mortality 
can be attributed to the decline in deaths from 
infantile diarrhcea is unfounded. Secondly, there is 
no scientific support for the view that infant mor- 
tality depends on genetic constitution and that 
attempts to reduce it are an interference with natural 
selection. Thirdly, the figures do not justify com- 
placency. The steady decline in total infant mor- 
tality since 1900 is of course a good thing, but it was 
still true that in 1938 the rate in the “lowest ” 
social grade was more than, twice the rate in the 
highest grade. 

In an endeavour to see how this discrepancy 
between social classes can be correlated with the 
different conditions in which these classes live, 
Wootr and WATERHOUSE devised and examined 
statistically five social indices which could be corre- 
lated with infant mortality during the 11 years 
1928-38 in county boroughs comprising about a third 
of the population of England and Wales. The social 
indices chosen were the percentage of families with 
more than one person per room, the percentage of men 
unemployed, the percentage of occupied males in the 
Registrar-General’s social classes IV and V (the 
** lowest ”’ classes), the percentage of women employed 
on manufacturing processes, and latitude. Infant 
mortality in general increased steadily from south 
to north, except in social class I (the highest in the 
Registrar-General’s scale). The effect of latitude is 
therefore probably not the result of climate but of 
miscellaneous social indices which cannot be accur- 
ately assessed. The other social indices chosen 
showed a high correlation with infant mortality. 
From a statistical analysis of the available facts the 
investigators divide the population into different 
strata with characteristic average infant-mortality 
rates. For example, for the “‘ better off”? (with all 
social indices negative) the rate is 23-1, for the over- 
crowded poor it is 108, and for the unemployed 
overcrowded poor it is 153. There is an additional 
mortality rise of at least 35 per 1000 in babies whose 
mothers work in industry. 


1. Woolf; B., Waterhouse, J. J. Hyg., Camb. 1945, 44, 67. 
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From these facts WooLr and WATERHOUSE deduce 
that if all their poverty indices were remeved an infant 
mortality of about 23 per 1000 could be attained for 
the country as a whole. 
‘*In county boroughs two thirds of infant deaths 
would be avoided by the abolition of conditions 
defined by our indices. Of the preventable deaths. one 
third are associated with overcrowding, one quarter 
with low-paid occupations, one fifth with unemploy- 
ment, and one eighth with industrial employment of 
women. In England and Wales, over 250,000 deaths 
in 11 years, about 63°, of the total, can be attributed 
to adverse social conditions.” 
But here perhaps a criticism may be made. To show 
by statistical methods a significant correlation be- 
tween infant mortality and certain selected social 
indices of poverty is one thing : it does not necessarily 
follow that elimination of the conditions defined by 
those indices would result in abolition of a given 
proportion of infant deaths. There are certain unex- 
plained features about the trend of infant mortality ; 
it is possible for example that elimination of 
poverty indices alone would not have the effect pre- 
dicted unless it were accompanied by advice on 
methods of infant feeding and a raised standard of 
education. The influence of epidemiological factors 
also is stressed in a recent note by GALE.? : 

This criticism does not affect the main conclusions of 
Woo.r and WATERHOUSE’S paper. These stand or 
fall on the soundness of the statistical analysis. The 
authors themselves, being well aware of this, point out 
that for assessing the significance of their results they 
have used the strictest and most conservative statis- 
tical methods, as was possible because their results are 
not just of borderline significance. The general 
validity of their conclusions is further shown by the 
fact that the rate of 23-1 which would prevail if all 
poverty indices were eliminated was in fact very 
nearly reached for social class I as long ago as 1930-32, 
when it was-approximately 30 per 1000. As a chal- 
lenge to our social conscience, the findings are all the 
more impressive because the report is free from 
political or emotional bias. 


Indolent Early Tuberculosis 

TUBERCULOSIS is said to be a disease without prog- 
nosis; and we are finding that this is no less true 
when the disease is diagnosed in its earliest stages 
than when it is overt. Nowadays its presence is 
being revealed “ accidentally ” by mass radiological 
surveys many months before any symptoms would 
have led to a clinical diagnosis, and quite a number of 
cases thus detected are showing a disappointing lack 
of response to all forms of treatment. 

A preclinically diagnosed patient will usually 
profess to feeling perfectly well, or—on maturer 
consideration only slightly “ off colour,’ for which 
other excellent excuses can be proffered. In addition 
to the ominous shadow, his erythrocyte-sedimentation 
rate is somewhat raised, and maybe his mean tem- 
perature also. So he is straightway put to bed, 
where in a few weeks he loses all traces of malaise, 
gains weight prodigiously, and feels fighting fit. His 
temperature and ESR return to normal limits and his 
X-ray appearances are little changed. But from 
time to time there is a small setback, sometimes 


2. Gale, A. H. Mon, Bull, Min. Hith, 1945, 4, 97. 
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unaccountable and sometimes occurring when after 
months of sameness the patient is allowed to do a 
little more for himself. He suffers a few hours’ 
malaise, there is a slight irregularity on his tempera- 
ture chart, a slight rise in his ESR, and on his next 
tilm a fresh mottling in some zone hitherto trans- 
lucent. It is noteworthy that at this stage excavation 
is rare, or at any rate can rarely be discerned radio- 
logically. Sooner or later an artificial pneumothorax 
may be induced with encouraging immediate results, 
which however do not last, because a faint lesion 
appears in the opposite lung and causes another mild 
constitutional upset. Even with bilateral APs. the 
patient still seems to hang fire. Eventually in 
desperation he may be allowed to get up and start 
walking exercise. Paradoxically he improves in all 
respects for a few weeks, and then succumbs to 
another setback. This time it may be a small pool 
of fluid in one or othér pleural space, which neither 
waxes nor wanes, and suggests a very indolent * cold ”’ 
pleurisy. This unsatisfactory lack of definite progress 
may persist for as long as two or three years, making 
all concerned with the case wish to Heaven it would 
Do Something. And then something does happen. 
A change of the patient’s milieu will sometimes bring 
about a radical change in the tempo and quality of his 
disease reactions. In the old days a patient at this 
juncture might be transferred from Britain to the 
High Alps—or vice versa—and his new medical 
attendants would reap the kudos of having pulled him 
round the corner. More usually the change takes 
place mysteriously within the patient himself. Up to 
now he has been neither ill nor well, but increasingly 
disheartened. He now becomes really ill with full 
panoply of pyrexia, toxemia, and abrupt: loss of 
weight. On investigation he is found to have 
developed some dramatic extension of his disease : 
perhaps excavation, perhaps a fulminating pleural 
effusion. Thereafter his clinical course is much more 
definite for better or for worse, and his response to 
treatment is more decisive. Moreover he is less dis- 
heartened. 

Investigation and comparison of experience in these 
indolent cases is called for. There are several lines of 
inquiry to be pursued. First, it will be generally 
agreed that this is not a new phenomenon. Reference 
to archives shows the occasional case in the past 
which was accidentally diagnosed in the preclinical 
stage and which failed to fulfil expectations of early 
resolution and dragged on and on. In the welter of 
more chronic cases these disappointing therapeutic 
failures were apt to slip from the memory. In this 
country war conditions do not seem to have appreci- 
ably altered the character of the disease, although the 
incidence of overt tuberculosis may be higher. These 
indolent early cases are obviously following much the 
same course they would be pursuing had they re- 
mained undetected. Some of them would never have 
come to light and would subsequently have shown 
calcified scars of old battles fought unsung. Others— 
and we have no means vet of knowing what proportion 
—would have proceeded to frank clinical disease. 
What then determines whether and when an indolent 
case will become * energised’? In many so-called 
self-limiting diseases there is a rhythm in bodily 
response. Before the use of sulphonamides was 
customary, a case of lobar pneumonia could be relied 
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on to become steadily worse until the crisis at the end 
of the week. Even now, when sulphonamides produce 
the expected clinical improvement within a few hours 
part of this rhythmical mechanism persists, for the 
ESR will still rise for the statutory seven days or so 
and will then commemorate a crisis on its own. If 
there is a comparable mechanism- in pulmonary 
tuberculosis, the operative factor cannot be mere 
length of time but some quantitative measure of 
provocation; the phoney war drags on until a 
threshold is passed when the body tissues are provoked 
to rise and engage the invaders in major conflict. 
Thereafter it is the body-tissues which wage the war. 
It is they that “ flare-up.’’ Looked at in this light, 
excavation appears to be a desperate attempt at 
scorched-earth policy, by which the invaders are 
ringed about with impervious granulation tissue and 
their habitat cut off from supplies. Bacilli are harm- 
less in a cavity so long as the barriers hold, Cavities 
per se do not kill. One has only to survey the X-ray 
films of full-time workers at places like Preston Hall 
Colony to be reminded that health, happiness, and 
efficient citizenship are compatible with lungs re- 
sembling egg-crates. It is the unchecked Panzer-like 
infiltration of tissues that kills. A good brisk pleural 
effusion also often works wonders in rousing the bodily 
defences and proving the turning-point in laggard 
cases. When the pleurisy has resolved, the patient’s 
progress is often much more decisive. This may be 
due partly to the purely mechanical restriction of the 
ipselateral lung movement owing to the thickened 
pleura, but disease in the opposite lung will also 
improve, and it is no rare finding that sputum 
manifestly coming from the opposite lung ceases to be 
TB-positive. 

Nevertheless the problem remains—Why is the 
bodily response in these early cases so indolent ? 
Perhaps the answer lies elsewhere. It must not be 
forgotten that pulmonary tuberculosis appears to be 
one of the diseases (like rheumatism and peptic ulcer) 
which can be psychogenically determined. There 
exists, in fact, a striking resemblance between tuber- 
culosis and the psychoneuroses. The onset in both 
often appears to follow hard on some severe emotional 
upset, and the course seems to depend on the success- 
ful emotional reorientation of the patient. In both 
the prognosis is also influenced by any * secondary 
gain ’ which the possession of a disabling illness may 
bring the patient; for the disease process of any 
patient who becomes well adjusted to invalidism is 
apt to run a chronic course and resist all attempts at 
unwelcome or untimely cure. Both tuberculosis and 
the psychoneuroses run protracted courses, and where 
the two conditions coexist in the same patient—as 
they often do—it is surely no flight of fancy to regard 
them as being the intimately-linked outward expres- 
sions, in terms of bodily and mental illness, of a sick- 
ness at heart. The whole patient is sick in mind, 
body, and spirit. It is surely significant that in the 
early stages of both diseases the symptoms are over- 
looked or rationalised and ignored by the sufferer. 
He is ** off colour ’’ but he will not admit it until some 


dramatic symptom—physical or mental—forces itselt 


on his attention. During these early stages the 


trouble is present, the seeds of conflict are sown, an 
ordeal lies ahead, but the patient is not ready to fight 
It is he that is indolent. 


the matter out. 
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The Education Act 1944 

EDUCATION in one form or another up to 18 years 
is to be free. Full compulsory education will cover 
the years 5-16. Education from 2 to 5 years will 
be optional and dependent on the provision of 
nursery schools, which education authorities have a 
duty to establish “ wherever there isa need.” Educa- 
tion after the secondary stage will be in county 
colleges, where attendance will be for one day a week 
for 44 weeks, one continuous 8 weeks, or two con- 
tinuous 4 weeks. Primary schools will still cover the 
age period 5-11 ; secondary schools will cover 11-16 
as soon as the school leaving age has been raised. 
Primary and secondary education is to be given in 
separate schools. There is to be a big development 
of secondary schools which will be of three types— 
grammar school, technical secondary school, and 
‘“ modern ” secondary school, All children will be 
required to attend one of these. In brief, school 
provision is to be as follows : 


Primary County 

\ schools College 

Secondary school (Day 
continua- 
Infants | Juniors f a 

tion) 

2-5 5—8 11-16 16-18 

\ 


Grammar, Technical, Modern 


Primary and secondary schools established by the 
authority are to be known as county schools: those 
established otherwise than by the authority will be 
known as voluntary schools. Schools which receive 
no Exchequer or rate aid are called independent 
schools: those receiving a grant direct from the 
Exchequer, direct-grant schools. All schools other 
than independent or direct-grant are maintained— 
i.e., receive assistance either wholly or in part, and in 
some form or another, from the local education 
authority. It is to maintained schools that the pro- 
visions as to medical inspection and treatment refer. 

This is the bare bones of the ‘ reformed national 
svstem of education ”’ outlined in The Nation’s Schools 
Pamphlet No. 1, issued by the Ministry of Education. 
By this means we hope “to secure for children a 
happier childhood and a better start in life.” The 
four most noteworthy advances are the universal 
provision of free secondary school education, the 
county colleges, the elaboration of special schools or 
special provision in ordinary schools for handicapped 
children, and lastly the recognition of the value of 
nursery schools. Secondary education is at present 
available mainly in grammar schools, which accom- 
modate about half a million boys and girls ; technical 
schools today provide for very few, less than 100,000 
children, including war-time expansion; the 
‘** modern ” secondary school, born from the Hadow 
reform of all-age schools, is also little more than 
rudimentary, for the Hadow reform is far from 
completed. The purpose of the Act is to raise 
* technical ” and ** modern ” schools to the plane of 
the grammar school. A universal age of entry at 
11+ and a leaving age of 16 will go far towards this. 
The technical secondary school is to become one of 
the bulwarks of the nation and in its new form should 
direct to industry many children who at present have 
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no alternative to entering grammar schools and the 
black-coated professions. Industry on the production 
and manufacturing side has been deprived of its 
reasonable share of the national talent—a loss which 
a country so highly industrialised as this cannot 
afford to carry. 

When the three types of secondary school are in 
full operation the number of ehildren at such schools 
will increase to over three million. How these will 
be apportioned is not vet clear. The number in 
grammar schools is unlikely to increase, since 40°, 
of those already attending fail to take a school certifi- 
cate and many must be misplaced. The technical 
secondary school will advance, and possibly come to 
equal the grammar school. The greater number will, 
however, be taught in the modern secondary, for 
it must remain true that the majority of the King’s 
subjects will not enter employment demanding * any 
measure of technical skill or knowledge ” apart from 
home responsibilities. Hence it will be the modern 
secondary school that will allow a “large number 
of the country’s future citizens to enter the large: 
world trained in character, adaptable and awake to 
the possibilities that lie within themselves of finding 
and pursuing interests both of mind and hand that 
will aid their further development and add to their 
pleasure in life.” The county colleges will be day 
continuation schools similar to those which have 
functioned for 25 years at Rugby and elsewhere. 
Each week for a day all boys and girls after leaving 
school will attend a college for further education. 
This step in itself may equal in importance and even 
surpass any of the others. Here it will be possible 
not only to continue a liberal education but also to 
supervise health and impart at a receptive age those 
principles of social education now in everyone’s 
thoughts and most certainly in need of elaboration 
citizenship, homemaking, housecraft, housewifery, 
parentcraft, mothercraft, health education, and the like. 

Provision for the handicapped pupils has been 
considered in great detail, and * special schools,” 
or in some cases special provision in ordinary schools, 
will be provided for them all. These children who 
require special educational treatment fall into eleven 
categories—the blind, partially blind, deaf, partially 
deaf, delicate, diabetic, educationally subnormal, 
epileptic, maladjusted, physically handicapped, and 
those with speech defects. It is the duty of the 
education authority to ascertain all such children in 
the area. The blind and epileptic must go to boarding- 
schools ; the physically handicapped, deaf, and those 
whose speech defect is due to aphasia must go to a 
special school, not necessarily a boarding-school ; 
the delicate, diabetic, educationally subnormal, 
maladjusted, partially blind and partially deaf, and 
those with speech defects not due to aphasia can be 
educated in an ordinary school, if special provision 
can be made for them in the school—if not, they too 
must be admitted to a special school. The partially 
blind are, if possible, to receive their education in 
schools distinct from those for the blind. It is 
certain that facilities for both ascertainment and 
treatment will need to be greatly expanded. 


THE KinG has nominated Dr. A. C. Fisher as an unofficial 
member of the legislative council of Northern Rhodesia. 
Dr. Fisher is chief medical officer at The Roan Antelope 
Copper Mines, Luanshya. 
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TOXICITY OF THIOURACIL 


EVIDENCE is accumulating that the early reports on 
the use of thiourea and its derivatives in thyrotoxicosis 
gave too optimistic an impression of their toxicity. The 
list of toxic reactions with thiouracil is now unpleasantly 
long—agranulocytosis or granulocytopenia ; drug fever ; 
various skin lesions, such as dermatitis, urticaria, 
prurigo ; jaundice; cedema of the feet; arthritis or 
arthralgia ; lymphadenopathy, especially of the sub- 
maxillary gland; splenomegaly; cardiac arrhythmia ; 
exacerbation of thyrotoxic symptoms ; and enlargement 
of the thyroid gland. One observer? has calculated that 
the incidence of toxic reactions in all the cases so far 
reported is 10%, that of agranulocytosis being 1%. In 
a series of 43 cases, Gargill and Lesses* encountered 
toxic reactions in 7 patients (16%), including one fatal 
case of agranulocytosis; while another American ob- 
server,’ noting that all workers who have used thiouracil 
have seen instances of toxicity, reports toxic mani- 
festations in 10% of his 30 cases. At the Massachu- 
setts General Hospital‘ toxic reactions have been 
encountered in 15% of the cases treated with thiouracil. 
Other potential dangers are suggested by experimental 
work. Thus the administration of thiourea to pregnant 
rats results in activation and hyperplasia of the thyroid 
gland and retarded growth of the offspring. This 


finding suggests caution in the administration of thiourea - 


or thiouracil to thyrotoxic patients who are pregnant. 
More serious in its implications is the observation of 
Bielschowsky,® again in rats, that the administration of 
allyl-thiourea and 2-acetyl-amino-fluorene results in 
the production of both benign and malignant tumours 
in the thyroid gland. He had previously found’ 
that 2-acetyl-amino-fluorene alone does not produce 
malignant tumours in the thyroid, though it does in many 
other parts of the body, so allyl-thiourea seems to make 
the thyroid susceptible to the action of this carcinogen. 
The possibility of thiouracil therapy increasing the 
incidence of malignancy is no doubt being carefully 
watched in all thyroid clinics. 

All this does not mean that thiouracil and its deriva- 
tives should be discarded, but that they should be 
reserved for carefully chosen cases treated under expert 
supervision in fully equipped institutions, while energetic 
measures are taken to reduce the toxicity of the drugs. 
It may well be that methyl thiouracil, as advocated 
by Leys,’ will prove to be an improvement on its pre- 
decessors, though his series is not yet long enough to 
exclude luck. Pending the production of such a less 
toxie preparation, careful consideration should be given 
to the effectiveness of smaller dosage. Thus Williams 
and Clute ® noted 16 toxic reactions in the 152 patients 
whom they have treated with thiouracil, but only 4 of 
these were in the last 100 cases treated. This decrease 
in toxicity is attributed to smaller dosage, the dose now 
used being 0-5 g. daily for the first two weeks, and then 
0-3 g. daily until BMR is normal, when the dose is 
reduced to 0-1 g. twice daily ; after two or three months 
this is further reduced to 0-1 g. daily. Another promising 
line is to administer with the thiouracil some preparation 
which will reduce the incidence of agranulocytosis—the 
most serious complication. Leys used proteolysed liver 
in several of his cases, and Goldsmith and his co-workers” 
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have used a diet rich in B-complex factors. Cantor 
and Scott?! think that the factor in liver responsible 
for its granulocytopoietic effect is pyridoxine, and one 
of the three cases of agranulocytic angina which they 
record as responding to treatment with pyridoxine 
was due to thiouracil. By one or all of these three 
approaches the thiourea treatment of thyrotoxicosis 
will no doubt be made much safer; but, like the other 
potent remedies the chemists have put in our hands, 
these drugs can never be administered in the haphazard 
manner which suited the therapeutics of twenty years 
ago. 
PENICILLIN BY RECTUM 

Tue search for new methods of giving penicillin goes 
on apace and even with acceleration. From simple 
injection into muscle or vein, or continuous intravenous 
infusion, users have passed to the successfal novelty of 
continuous intramuscular infusion, and thereafter, as 
penicillin has become more plentiful, to injection methods 
designed to prolong absorption, to oral administration 
in a variety of medicinal cocktails, to the suggestion of 
administration through infected cavities, and now to 
administration by rectum. All this work has been 
directed to easing treatment for the patient, but in most 
cases it has involved expending much greater amounts of 
penicillin than would be required by injection. The 
main exception is the method of M. E. Florey and Heat- 
ley 2 which is applicable only to a limited class of patients; 
here 120,000 units given at a single injection into pleural 
cavities was as effective, judging by the blood levels, as 
the same dose given by divided or continuous intra- 
muscular injection over 24 hours. 

Before it can reach the intestine, where it will be 
absorbed, penicillin given by mouth or rectum must pass 
through an area where inactivators of penicillin are to be 
found, so that the gastro-intestinal route is almost 
certain to be wasteful. The acid of the stomach can to 
some extent be counteracted or avoided by chemical or 
physical means, though even so larger doses are required 
than by injection.’ The rectal route, on the other hand, 
will bring the penicillin into contact with a powerful 
inactivator to which no antidote is yet available—the 
enzyme penicillinase, produced by bacteria common in 
the colon, such as Bact. coli and the paracolon bacilli. 
Nevertheless, Loewe and his colleagues have studied 
the effects of rectal administration experimentally in 
fourteen subjects, seven of them being recumbent 
hospital patients chosen at random, and seven healthy 
ambulant volunteers. Without preliminary preparation 
of the bowel, rectal suppositories containing sodium 
penicillin in cocoa butter were inserted into the rectum, 
and blood samples were taken hourly for 12 hours and 
again at 24 hours. The doses were very large—300,000, 
500,000, or 1,000,000 units. Absorption was, as might 
be expected, very irregular as between the different 
subjects. In two, given 500,000 and 300,000 units, no 
penicillin could be detected in the blood at any time. 
In others penicillin was demonstrated for periods ranging 
from 1 to 12 hours. In two subjects it was found at 
24 hours, but had not been present continuously before 
that. In only one subject was the level higher than 
0-012 unit after the seventh hour, and though this level 
may be adequate, as Loewe and his colleagues say, to 
inhibit most strains of the gonococcus, pneumococcus, 
and hemolytic streptococcus, it is barely inhibitory for a 
sensitive staphylococcus, such as the “‘H” test strain.® 
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No advantage accrued from giving 1,000,000 units as 
compared with the other doses tried, penicillin being 
detected in the blood for only 7, 7, and 4 hours in the 
three subjects who received this enormous dose. 

The use of the rectal route is being further investigated. 
If this method is to become comparable in usefulness 
even to administration by mouth, with all its uncertain- 
ties, it must be improved a great deal. To expend from 
ten to thirty times the dose required by injection and 
still be uncertain of obtaining a satisfactory blood level 
is clearly in the best interests neither of the patient nor 
of a community still short of penicillin. 


A POSSIBLE CURE FOR DDT POISONING 


A few months ago! we reviewed the experimental 
evidence on the toxicity of DDT to vertebrates and 
reached the conclusion that, if this new insecticide is 
properly used, the danger to man is very remote. Since 
then an account of DDT poisoning in man has been re- 
corded ?; but it does not affect this conclusion, since the 
symptoms developed only after a deliberate exposure to 
DDT far in excess of anything that would be likely in 
practice. Nevertheless, if DDT is to be as widely used 
in the future as we expect, it is not impossible that 
habitual carelessness on the part of an operator applying 
the insecticide in solution may result in intoxication. It 
is therefore useful to know of a remedy. Brazilian 
experiments * suggest that calcium salts may be effective 
for treatment. The authors observed that the symptoms 
following administration of DDT are not unlike those 
of carbon tetrachloride poisoning. Since calcium had 
proved effective in preventing the effects of acute in- 
toxication by carbon tetrachloride, it was tried for 
DDT. Dogs were given DDT (100 mg. per kg. body- 
weight) in olive oil daily until intense symptoms of 
poisoning were observed. It was found that intra- 
venous injection of 20 c.cm. of 10% calcium gluconate 
effected recovery in 2-3 hours instead of the 12-24 
hours necessary in the absencé of treatment. Further- 
more injections of calcium gluconate for several days 
before DDT administration much reduced the severity 
of the intoxication. The dogs used in the experiments 
were alive and well a month after the end of the 
experiments. 


HOME AGAIN 


Last week saw the beginning of the process by which 
750,000 Service men and women will be returned to 
civilian life, mainly from the Army, by the end of the 
year. Every day now uniformed men and women are 
passing into the various demobilisation centres through- 
out the country at the rate of one or so a minute; there 
they receive their railway warrants, health insurance 
cards, and the like, are fitted with civilian elothes worth 
£15 and 63 coupons, and can buy enough tobacco to last 
themselves eight weeks, and enough sweets to last their 
family ten minutes (two weeks’ ration). There can be 
few homes where the returning ex-Service man is not 
given a warm and genuine welcome, but the homecoming 
willrarely be completely free from strain, disappointment, 
and regrets, especially perhaps among the older age- 
groups being released first. The veteran left his home as 
a civilian perhaps six years ago. His introduction into 
the Army or one of the other Services proved difficult and 
for some men even painful. But he learnt his new trade 
and now returns as a trained soldier with much experience 
of battle, of living close to death, of grief and rage at the 
loss of trusted. comrades, perhaps of crippling wounds, 
or the even worse trial of capture and imprisonment. 
So it is not easy for him at first to recall the old habits, 
share the interests, and follow the conversational 
allusions of even the beloved domestic circle. Though 
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newspapers from home and even the Forces’ programme 
may have reached him regularly, he is unlikely to be 
well-informed on the commonplace news of home; the 
local gossip, though faithfully recorded in the weekly 
letter, will seem to him trivial and obscure ; and he may 
fail to realise the fund of subtlety, patience, and self- 
sacrifice which has gone to produce the homecoming 
meal. He soon tires of telling his war story, and finding 
his own small talk unintelligible to others is apt to fall 
into silence. Many men soon realise that there are 
regrets in leaving a Service and becoming a civilian, and 
these regrets tend to be most prominent when the simple 
comforts of home are again everyday things. Wives and 
sweethearts, parents, and friends too will experience 
some difficulty of readjustment ; this is not the man that 
left them, but in many ways a stranger, given perhaps 
to uncertain, unexpected, ‘and unpredict table conduct, 
strangely angry at times, perhaps impatient of old ways 
and old joys, and speaking a different dialect. There 
can be a clash between the two groups that are now 
reunited unless mutual understanding and tolerance are 
there to ease the period of readjustment for both parties, 
but to be forewarned of the difficulties is to be forearmed 
against them. 


ANTI-HR SERA 


SEVERAL different human immune sera found in 
Rh-positive persons investigated in America have been 
referred to as “‘ anti-Hr”’ because they agglutinated the 
cells of Rh-negative persons as well as those of some 
Rh-positives. The first of these was referred to by 
Levine? in 1941. No satisfactory description of these 
sera was forthcoming and indeed the reactions appeared 
to be very variable, especially if the titres were poor. 
In 1943 the first of this type of serum found in England 
was brilliantly elucidated by Race and Taylor,? and 
its aetion was later correlated with the three other 
Rh antisera *4; they called this serum by the first two 
letters of the patient’s name, “St.” From their work 
it became clear that the Rh-negative character was not 
recessive, as had been thought, “and was capable also of 
causing immunisation in an Rh-positive person. 

Six genes had been recognised by Wiener and his 
colleagues > and by Race, Taylor, and their colleagues,‘ 
who had also evidence for the existence of at least one 
more gene which they called Rhy. And when Fisher’s 
triple allelomorphie system of Rh antigens was described 
by Race,’ eight codominant genes were postulated. This 
theory demanded the existence of two further antisera, 
making six in all. Some support for Fisher’s theory was 
obtained by Murray, Race, and Taylor? when they 
demonstrated the inheritance of one of the two hypo- 
thetical genes in a remarkable family study. Now the 
system gains almost entire support by the discovery 
of both of the two hypothetical antisera required to 
complete the set of six antibodies. Mourant® has 
found the fifth ()) in a man immunised by repeated 
transfusion, and Race ® shows that a serum called anti- 
Hr by Waller and Levine ” in America is not similar 
to St but must be the sixth (5). The difficulty in recog- 
nising these sera in America has no doubt arisen from the 
fact that three different antisera react with cells con- 
taining the Rh-negative character, and they also tend 
to exhibit a single and double dose effect, especially 
if the titre is weak, according to the quantity of antigen 
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present in the cells tested. Unfortunately Wiener 
has confused the issue by stating emphatically that all 
anti-Hr sera are identical with St of Race and by failing 
to accept the triple allelomorphic theory. 

The table, modified from Race,® shows how Waller 
and Levine’s observed reactions with anti-Hr fit with 
the predicted reactions of Fisher’s 6, called “* serum 6” 
by Murray." The figures, 456-456 &c., indicate the 
antigenic constitution of the genotypes. 


“Kh, blood of white 
individuals ”’ 
Rh-nega- 40% 
z tives ’’ Rh, Rb, Rh, rh Rh, Rh, 
Murray = Fisher 456.456 135-234 135-456 135-135 


Antisera 


1 e - + + + 
2 - + = 
3 A - + + + 
+ + + - 
4 i] + + + + 
Levine’s anti-Hr + - + ~ 


The situation now is that there are six Rh antigens for 
each of which there is a specific antiserum, and these six 
antigens are inherited according to strict Mendelian 
principles by means of eight genes. Each gene confers 
a selection of three antigens, all detectable by the appro- 
priate sera. Thus a person’s cells may contain three, four, 
five, or six Rh antigens, and there are 27 serologically 
distinguishable Rh types of blood. Moreover Fisher ® has 
pointed out that it is only among the rarer of the 36 
genotypes that recognition will have to rely on pedigree 
evidence. To complete the entire picture it remains 
to find the last Rh gene segregated as Rh, in the family 
studied by Murray, Race, and Taylor.’ 


HOW MANY NURSES? 


Tue King Edward’s Hospital Fund for London has 
followed its valuable memoranda on hospital diet and 
the supervision of nurses’ health with another on 
standards of staffing in hospitals. The new pamphlet 
is as important as the others, for on the ratio of nursing 
staff to patients, and of trained nurses to student nurses, 
depends not only the efticiency of the nursing care of 
patients but also the training of the student nurses. 
Some might think this memorandum has appeared at an 
inopportune moment, when nurses and students are 
searce; but if the searcity is the result of the con- 
ditions under which nurses live and train, this is the 
time to review the position and consider suggestions for 
improvements. The Fund’s subcommittee on nursing 
staff, with Dr. Morley Fletcher in the chair and with 
Miss H. Dey and Miss E. E. P. MacManus as coépted 
members, realise that parents oppose nursing as a career 
for their daughters mainly because it is such a hard life, 
and think that its hardness largely arises from under- 
staffing. Quoting from a recent leading article, they 
write, “Present standards of hospital staffing, which 
work everybody to capacity all the time, and meet extra 
claims by achieving the impossible, need revising before 
a nurse can report sick without uneasiness.” 

The factors to be taken into account in assessing 
staffing requirements include considerations of space, 
the relative size of the domestic staff, and the reserve 
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or * pool” of nurses available. In regard to training 
schools, the subcommittee emphasise the importance 
of the ratio of trained nurses to student nurses, and 
propose a ratio of 1 trained to 2-5 student nurses. 
They urge the need for an adequate trained staff and 
condemn the expedient of increasing the establishment 
with student nurses only. <A properly balanced training 
for nurses is essential, and they give an example of the 
unfairness to the student nurse with previous nursing 
experience of using her in the special work in which 
she has previously trained; a State-registered sick 
children’s nurse was used for a period of ten months in 
the children’s wards during her general training. This 
point seems to have wide implications, for in some cases 
the entire hospital system might break down without 
the complement of previously trained or experienced 
nurses who enter a general hospital for training and 
are capable of rising to an emergency-and so cloaking 
the existing gaps in the trained nurses employed. 

In considering the ratio of ward nursing staff to in- 
patients the subcommittee chose 6 general hospital 
training schools of sizes varying from 112 to over 700 
beds. The nursing staff per 100 beds varied from 38-5 
to 53-5 nurses. The hours of work at 5 of the hospitals 
under present arrangements were between 95 and 132 
per fortnight. If the 96-hour fortnight was introduced 
the number of nurses would have to be increased by 
about 12 per 100 beds, to 45-5—-65-5. 

The highest figure—65-5—the committee did not con- 
sider adequate to make full provision for the needs of 
the patients and give the student nurses some student 
status, and they suggest aratio of 70 ward nursing staft 
per 100 inpatient beds to be made up as follows : 


Trained staff nurses 5 
ith year student nurses .. 
Ist to 3rd year student nur-cs 30 


The subcommittee further propose that, in a hospital 
where a three years’ training obtains, an additional 10 
State-registered staff nurses will be required, in lieu of 
the 10 fourth year nurses. This suggests that the nurse 
under a four-year contract carries the same responsi- 
bility for work as a qualified staff nurse. This supposi- 
tion is borne out also in the ratio of trained nurses to 
student nurses. The figures given are, “one trained to 
2-5 student nurses (if fourth year student nurses are 
reckoned for this purpose as trained nurses).’’ The sub- 
committee foresee that within the next few years many 
more hospitals will adopt the block system of training, 
and for this purpose they recommend an increase of a 
fifth in first to third year nurses—that is, an additional 
10 student nurses per 100 beds. It would be useful to 
know how many hospitals have already adopted the 
block system. The long span of the nurses’ working day 
is considered unsatisfactory, In two instances the sub- 
committee mention the need of exploring the 8-hour 
shift system or making some modifieation of it—a 
reform long overdue. 


Care oF TuspercuLous Ex-Service Men anp Women.— 
The Scottish branch of the British Red Cross Society is to 
make the welfare of the tuberculous ex-Serviceman, including 
members of the Mercantile Marine, its special care, and as a 
first step in this work has bought Tor-na-Dee Sanatorium in 
Aberdeenshire and the former Nordrach-on-Dee Sanatorium 
(now known as Glen O’Dee) in Kincardineshire. Tor-na-Dee 
is already acting as a Red Cross sanatorium and is being used 
for the treatment of men and women officers and members of 
the nursing services. The Glen O’Dee building, which has 
been occupied by troops during the war, has now been 
derequisitioned and the repairs and alterations are being 
carried out as quickly as possible to provide a modern 
sanatorium unit of 100 beds for the treatment of men 
and women of other ranks. It is hoped to increase this to 
200 beds soon. 
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Special Articles 


DIRECTED TEAM-WORK IN RESEARCH 
PART OF THE SURGEON’S EDUCATION 
Duncan L. FITZwILLIAMs 
CMG, MD, CHMEDIN., FRCS 
LATE SENIOR SURGEON TO ST. MARY’S HOSPITAL, LONDON; 
SURGEON TO MOUNT VERNON HOSPITAL 


IF some changes are necessary to improve the surgeon's 


education, can we not think in wider terms than that of 


the mere surgeon ? Can we not think of something that 
while improving the education of the surgeon will also 
benefit medicine as a whole ? At a meeting of the Associa- 
tion of Surgeons in Liverpool some ten years ago Lord 
Moynihan said that although up to then the anatomy 
rooms had been the recognised portal to a surgical career, 
times had changed. He emphasised that though 
anatomy was a fundamental of the surgeon’s equipment, 
the long hours spent in the teaching of elementary 
anatomy were a waste of time, and that experimental 
surgery and the laboratory should be the only recognised 
method of advanced surgical training. A little later 
Sir David Wilkie gave a lecture to the Harveian Society 
in which his theme was a plea for the young surgeon to 
return to the methods of Harvey—in other words, to 
spend a certain time in the laboratory. Suppose we 
were to follow the advice of these two great surgical 
tee achers—instead of merely agreeing with them—what 
would happen ? 

This country is about to be split up into about 17 
medical areas. Suppose we took 10 of these areas, each 
with a university, and instituted laboratories which 
would take, say, 50 research workers. Suppose each 
research worker worked there for a minimum of six 
months, with if necessary a month over when it is neces- 
sary to hand over an unfinished experiment to a suc- 
cessor. Each of these centres would have a director, 
with a staff of assistants who would also be working 
there but helping and guiding the workers, especially 
at the commencement of their investigations. A chief 
director would be in charge of all centres. 

In these centres the methdd of research would be 
quite different from what has hitherto prevailed in this 
country. The director would decide on the problem 
to be studied. This would be split up into, say, 50 
inquiries to be made. (It must be remembered that 
a negative answer is just as important as a positive 
one in science. But only those which looked likely to 
give positive results have been tackled by any except 
the researcher who has made a career of it. Hence our 
want of progress.) Suppose in the year’s work 47 of 
those inquiries prove negative and 3 positive. Then 
the positive ones would be pursued till either success 
is gained or a dead end is come to. But that part of the 
problem is finished for ever; another is then taken up 
and dealt with. 

Now every 12 months in each centre 50 years of 
directed surgical research is concentrated. If all the 
centres are directed to one object then there is 500 years 
of directed research every year. In 21 years there is 
10,500 years” directed research. Does anyone suppose 
that there is any problem in medicine or surgery which 
is capable of solution by the human brain which would 
not be solved long before 21 years? How does this 
compare with the solitary investigator pursuing his own 
lone furrow ? In 50 years he might be as far as one 
centre in one year. 

I have taken 21 years for a special reason, for our 
greatest research effort conducted by our present happy- 
go-lucky methods is the British Empire Cancer Cam- 
paign, which celebrates its coming of age this year. 
Recent events have taught us all what a real military 
campaign is, and more or less how it is conducted. Let 
us compare the BECC with a real campaign. The 
BECC has no general or person conducting or supervising 
the object aimed at; there is no strategy, no tactics, no 
concentration on any particular object, no communica- 
tion between the various branches of people who are 
supposed to be in action, There is in fact no semblance 
of a campaign—it is not even guerilla warfare. Guerilla 
warfare at least is sustained either by patriotic fervour 
or has political backing. The BECC has neither. It 
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finances and equips a few riflemen with a limited amount 
of ammunition in different parts of the kingdom: in 
certain university centres it supports that smallest of 
military units, a platoon. That is all. There is no 
common object, no communication with each other. 
It is a go-as-you-please system. It has existed for 21 
years, spent a million pounds, and what has it got in 
practical value for the treatment of human carcinoma ¥ 
Stilbeestrol, certainly, but little else that I know of. 
This is not an attack on the BECC in any way. It is 
just an explanation of how it works. 

This is our way of conducting original research ; it 
may be the best way, but then again there may be better 
ways of doing things. The method just suggested might 
possibly be a better way. Besides giving the surgeon 
some inkling into statistics, some insight into research 
and how to conduct it, some introduction really to the 
scientific side of his profession, and perhaps an addi- 
tional interest in it, we might be doing something for 
the benefit of medical science as a whole. 

Perhaps a part of the primary examination for the 
FRCS might be replaced by this course in the laboratory. 
Perhaps the other Colleges of Surgeons might move in 
the same direction. A one-portal entry to the profession 
is being mooted. Might it be suggested that all those 
who wish for the higher degrees and qualifications in 
medicine might take their part ? Could not the universi- 
ties accept the course of research in place of the thesis 
which is now necessary for thes@ degrees ? This would 
mean that research would be carried out by the best 
brains in the profession. 


OBJECTIONS 

Objectors will say that this scheme is impossible, 
because everyone is not fitted for research ; as if research 
—the ordinary plodding sort—was not just laying one 
brick upon another till the edifice is raised. 1 am not 
here referring to the world-famed research person, the 
one man in a million; I am referring to the ordinary 
man capable of finding out the answer to a simple 
problem. Go to a U-boat factory and find out how 
many of the men employed are capable of building a 
U-boat—none. Yet the result is an intricate engineering 
feat. That is the ABC of research. Let us hear no 
more of So-and-so having no knowledge or aptitude for 
research. 

The second thing which will be said is that this is a 
new idea untried; obviously it will not work: why 
should anyone try such a mad idea ? My reply is simple. 
When I was a young man | studied at Géttingen Uni- 
versity. There I had a friend who was taking his degree 
in chemistry. For this he had to write a thesis and I 
asked what he had chosen for his subject. He told 
me his professor had not yet given him his piece of 
work to do. The professor used all his students in this 
way to amplify the work he was conducting. The more 
important parts were done by him and his assistants, but 
the dgnkey work was done by the men who wanted a 
degree—the ordinary students not the born research 
workers. That method was widely used throughout 
Germany, and it helped to put Germany in the forefront 
of chemically and physically minded nations. In every 
branch of chemistry—~dyes, synthetic drugs, anything 
you like—they were in the front line ; IT do not say they 
led. Take ‘‘ 606”; the very name tells you how it was 
found. They had 605 inquiries which were negative 
before they struck what they were looking for. This 
was obviously the work of a team; one man would 
hardly live long enough to do such research. Team-work, 
directed team-work, is the modern idea. 

Then it will be argued that this is a German idea and 
quite foreign to our methods and point of view, and 
therefore unsuitable for us to adopt. Are we sure that 
this method of directed team-work cannot be adopted 
in this country ? Let us see. Sir Alexander Fleming 
discovered penicillin in 1928. None of us ever heard 
of it till the war started at least 11 years later. A 
surgeon who worked at St. Mary’s first heard of it when 
General Ogilvie opened a discussion on the sulphonamides 
in 1940. The discussion was rather dull until Fleming 
got up and showed his cultures of penicillin, and stated 
that it was *‘ ten times more effective than any of the 
sulphonamides.”” Sir Howard Florey formed a team 
and went to work at Oxford. He had 7 workers under 
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him at first; others were attracted first 
12 months he had 7 years’ work, by the second he had 
14 and probably dh at the end of 24 years there were 
a like great distilleries turning out the stuff 
by the 

Now will anyone say that this method of concentrated 
work by teams cannot be worked in this country ? 
How many years would one man have taken to produce 
the same result—-even Fleming or Florey ? If anyone 
still doubts that team-work is the method of the future, 
let him consider Mulberry, Pluto, and Fido. Could they 
have been carried out by any other means ? 


HEURISTIC METHOD IN RESEARCH 
M. R. A. CHANCE, BSC LOND. 


“. .,. Among the minds of researchers he distinguishes 
the patient plodders, the impatient drivers (brilliant but 
eareless), the versatile yet inconclusive dilettantes, the 
fanatic al cultivators of single fields, and the occasional 
uprising Be nius who seems to have the virtues of them 
all . —The Anatomy of Research, THE LANCET, 
April 7 1, 1945, p. 437. 

ENCOURAGED by this quotation from an unpublished 
review of a yet unwritten study of the mind bent on 
scientific research, [ venture to suggest that the following 
features of the research Worker’s activities and heuristic ! 
methods would feature prominently in such an important 
book. 

If the anatomy of research includes the social organisa- 
tion of research then the types characterised in the 
‘* preface ’? would comprise the almost ideal group of 
men to work under the direction of a competent research 
administrator, who, able to select his men, could deploy 
his forces as information coming to hand suggested new 
lines of advance. This has in fact been achieved to some 
degree in America and to a greater extent in Germany, 
where it was mainly exploited by large industrial con- 
cerns that before this war made notable contributions 
to biochemistry, physiology, and chemotherapeutics. 
During the war the same type of German organisation 
has been no less successful in technical achievements— 
especially the propulsion units of the flying bombs—but. 
their contribution to systematic knowledge has still 
to be revealed. It is doubtful whether the same amount 
of coérdination between the work of individuals in a 
research team has ever been achieved anywhere else— 
certainly not in this country, though per hapsa comparable 
measure of conscious integration is growing up in the 
Soviet Union. - 

INTEGRATION OF INITIATIVE 

The integration of individual initiative into the 
organised structure of coéperative endeavour is the 
problem of the future in all walks of life, but the solution 
will be difficult to find in scientific research. The 
integration of research in the large German chemical 
industry had a practical aim, and, as is made clear 
below, this is an easier problem to tackle by explicit 
endeavour than organising research on an internat®onal or 
even a national scale so as to provide channels for the 
growth of individual initiative. 

Such highly mtegrated units are not characteristic of 
this country, perhaps because so many directors of 
research achieve their status without much administra- 
tive experience or training (already before the war 
Prof. L. T. Hogben had set out to remedy this in a course 
of lectures at the London School of Economics), or 
perhaps because they have graduated from the team 
of which they were once a part and find themselves too 
acutely aware of the desire of their colleagues to be 
left alone with their problems—a desire experienced by 
all genuine thinkers at times during their research 
careers. 

On the other hand, a healthy respect for the right of 
the individual worker to follow his own path is the 
outstanding feature of the attitude to research in this 
country. This leaves the individual free to avail himself 
of the diverse sources of endowment, and leaves the 
directors of research with the task of administering their 
endowments for the purpose for which they were estab- 
lished rather than with their minds directed towards the 


The Oxford English Dictionary quotes E. Caird (1877 
philosophy of Kant 
ostensive ; 
answer,” 


7) on the 
he ideas of reason are heuristic not 
they enable us to ask a question not to give the 


HEURISTIC METHOD IN RESEARCH 


ums 9 30, 1945 


development o of a team 
towards a specific aim or integrated by the wide vision 
of a single man. Integration more often takes place 
at the operative level between the workers engaged on 
the job—a highly desirable feature. Nevertheless a 
satisfactory approach to many research problems re- 
quires the coéperation of a number 6f workers in different 
branches of science and this can only be achieved without 
waste by a team. Endowments for the individual 
worker from diverse sources must, therefore, either grow 
commensurate with the development of his needs, which 
is ultimately impossible, or must form part of the main- 
tenance of research institutes. 

Such developments must occasion the scientific 
research worker some concern and cannot just be dis- 
missed by reliance on the status quo ante. Too much 
discussion however continues on the planning of research 
without a clear idea of exactly what the mental charac- 
teristics are which make for the success of original 
research. 

The motives for undertaking research have not yet 
come under social scrutiny, though economic gain and 
disinterested curiosity are generally considered major, 
if conflicting, components of the incentive towards in- 
quiry. Can we assume that substitution of social motives 
for the latter will in itself prov vide a sure foundation 
for administering the economic resources available for 
research ? The quality of scientific research depends on 
on the quality of the thought behind it. Scientific 
inquiry is. therefore, promoted like all other human 
activities by certain freedoms of thought and action. 
Only when these are clearly defined can the organisation 
of scientific research be integrated with the life of the 
community as a whole or with any part of it. Would it 
not, therefore, be more appropriate to the presentation of 
a case for these freedoms that this characteristic human 
activity, and the values which promote it, be understood 
and proclaimed ? 

That freedom of thought is essential to the existence 
of a live culture is universally recognised, but the nature 
of this freedom is only fully appreciated by those who 
exploit it. So far this freedom has been safeguarded by 
the diverse and often opposing interests set within the 
framework of the existing social system. Now when this 
system is itself due to be replaced by one which will 
claim to be based on explicit motives, the need to formu- 
late the intellectual freedoms on which scientific research 
is based becomes even more important. <A study of 
the heuristic method in thought is therefore relevant 
to the future status of science, as well as being of absorb- 
ing interest. 

SUBJECTIVE ASPECTS OF RESEARCH 

The human mind, despite the obtuseness for which it 
is renowned, possesses an amazing flexibility, and it is 
this combination of flexibility with rigidity which gives 
it the exceptional ability we are about to discuss. The 
simplest exposition of the nature of this ability will be 
found in The Nature of Explanation by K. J. W. Craik. 

In what follows an attempt is made to distinguish 
certain subjective psychological aspects of research 
thought by reference to the objective forms of extant 
research work. It is suggested that some features of 
thought are common to the process whereby a number 
of notable advances in scientific knowledge were made 
and that these constitute modi operandi within the scope 
of heuristic method. 

First, however, it will be necessary to discuss the 
nature of an inquiry into heuristic method in order to 
show its relation to the scientific method of verification. 
Briefly stated, scientific method is concerned with 
objective verification; but, since we are a part of the 
objective world to which these methods of verification 
have been found to apply, it is legitimate to ask whether 
the mind bent on systematic investigation itself exhibits 
certain consistent, ordered, and characteristic processes. 

Two main types of inquiry are already recognised— 
investigation and research. Investigation involves the 
application of existing knowledge to the development 
of new processes. The type of thought required for 
this is an exact understanding of the relevant systematic 
knowledge together with sufficient conviction to apply it. 
Such thought is concerned with changing the external 
world to conform to the pattern of certain ideas. It is 
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therefore supported by an aggressive or assertive dis- 
position, Research on the other hand requires a sub- 
missive approach to nature and a labile mind ready to 
cast facts into a number of conceptual forms. 

Within research two distinct types of activity can be 
distinguished—those pieces of research which consist 
of logical extensions of existing knowledge ; and those 
which form relatively isolated patterns of ideas capable 
of forming an intelligible description of the relationships 
between certain phenomena as yet unintelligible in terms 
of the classical theory of one or other existing science 
or thought discipline. Both types of research activity 
contribute to the advance of science, but while the 
former, exemplified by the systematic examination 
of the chemical properties of new substances, is fully 
recognised because the methods it employs are widely 
understood and explicit, the same is not true of. the 
attempts to form intelligible patterns of ideas to explain 
the properties of a newly discovered system. 

This was the heuristic method of the early founders 
of the different branches of science—such men as Pasteur 
and Newton—for they propounded an intelligible set of 
relationships which had no connexion with the prevailing 
methods of interpreting the different phenomena which 
they were studying. Since the establishment of the 
different thought disciplines within science, however, 
the possibility of making further discoveries by these 
methods has come to be regarded as unlikely and attempts 
to do so as a retreat to obscurantism. This is because 
in breaking new ground new concepts have to be postu- 
lated which express (or at first merely signify) the 
experience of the experimenter. An example of this 
type of research at present in the early stages is the study 
in phylobiology entitled ‘* Kymograph records of neuro- 
muscular (respiratory) patterns in relation to behaviour 
disorders ”’ by Trigant Burrow (Psychosomatic Medicine, 
1941, 3, 174). 

RESEARCH BASED ON EXPERIENCE 

To the casual—or even the interested—observer the 
reasons, motives, or object which prompts the research 
are not easily comprehended, even if in the early stages 
they are consciously formulated, for the experiences 
which are the subject of atténtion may not be readily 
discerned without much time-consuming effort on the 
part of the observer, and thus the postulates containing 
designations of the entities under investigation will not 
be understood until the pattern of relationships is fully 
disclosed. In the instance cited above however the 
bridge between existing knowledge and the phenomena 
under investigation is provided by the admirable work 
of Flanders Dunbar, who, by defining the field of psycho- 
somatic studies, has provided a background to what 
would otherwise be a number of isolated and apparently 
somewhat eccentric investigations. By this work 
Dunbar will have done much to strengthen the con- 
viction of the young investigator in this field who 
becomes acutely aware of a set of factors operating in 
the sphere of his experience; factors which in the 
emergent state of his mind are lacking explicit statement. 

Such is the experience of many research workers in the 
early stages of their work. At this stage they have 
nothing but faith in themselves to re ‘ly on, and, since they 
cannot know whither they are ultimately bound, they 
cannot lay claim to the financial or other support of any 
particular set of interests. This faith in oneself is the 
strongest asset a man can possess, and when it is com- 
bined with a thrill at discovering the patterns of the 
universe he is strongly drawn towards research. To 
him the thrill of discovery comes when a pattern is 
perceived and not necessarily when his isolated dis- 
coveries become clearly relate od to the existing structure 
of knowledge. In the strict sense of course there will 
always be some points of contact, but this is merely a 
consequence of the unity of experience and not a neces- 
sary aim in the first stages of this type of research. The 
designation of the entities of his experience which corre- 
spond to the features of the phenomenon under investiga- 
tion constitutes the most difficult task before the worker 
who adopts this type of approach. For the successful 
accomplishment of this stage he must rely on his own 
ability to mirror Nature as he experiences her, but the 
extent of his success will depend on how far he has 
grasped the fundamental criterion of scientific method— 
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verification by objective demonstration. At this point 
versatility of approach may be decisive. During all 
this period, readiness to relinquish the most beautiful 
hypotheses is a constant requirement, since it is in the 
struggle between the projected image and the forces of 
practical experience that the true pattern emerges. 

In recent years original work along these lines has 
been accomplished in physiology by E. F. Adolph 
(Physiological Regulations), particularly in the field of 
water metabolism, and by N. R. F. Maier (Studies in 
Abnormal Behaviour of the Rat) and J. H. Masserman 
(Behaviour and Neurosis) in the sphere of animal psycho- 
logy. It is likely that much more work, especially in 
the biological sciences, will develop along these lines 
because biologists (see J. H. Woodger’s Biological 
Principles) and latterly medical men have felt the need 
to break away from the conceptual forms of thought 
imposed on them by the prominence which the physical 
sciences have had in the university curriculum, associated 
as this has been in the past with the dissociation of mind 
from matter in the philosophical realm. 

The logical approach to research is generally associated 
with the belief that the old-established sciences, physics 
and chemistry, are a firmer starting-point from which to 
approach the problems of the biological sciences than 
the concepts derived from experience with biological 
material. This view goes so far as to assert that ultim- 
ately the material of these sciences will be explicable 
in terms of the concepts developed in the physical 
sciences. This attitude ignores the existence of integra- 
tive levels which require separate treatment, admirably 
discussed by Joseph Needham in Time: the Refreshing 
River. 

It is moreover becoming increasingly evident that 
the basic order of the universe (which incidentally during 
the growth of the physical sciences was regarded as 
largely chaotic) may ultimately be interpreted in terms 
of the less widely understood concepts of the biological 
sciences. This is because the assymetrical aspect of time 
is an essential component of all living systems. These 
at present include the concept of the organism) the 
relationship of the organism to the environment, the 
principle of homeostatic equilibrium within the system 
of the organism, and the idea of a hierarchy, Such 
concepts have been used with great effect to supple- 
ment biochemical evidence on the 16le of vitamin B, 
(pyridoxine) by C. P. Richter and C. D. Hawkes (Amer. 
J. Physiol. 1940, 129.459). It is important to realise, 
as Richter (Psychosom. Med. 1941, 3, 105) himself 
points out, that *‘ knowledge of the close relationship 
between dietary selections made by animals and their 
internal needs offers us a new tool for the investigation 
of many phases of the nutrition. Had this method 
been available, * he continues, ‘‘ we could have estab- 
lished many years ago, long before the advent of modern 
biochemical methods, that the adrenal glands are con- 
cerned with the regulation of sodium metabolism. Like- 
wise we could have discovered the calcium regulatory 
function of the parathyroids, &. This method applied 
to the study of vitamin-B-deficient rats has already 
uncovered needs not previously detected by biochemical 
means.”’ It is therefore clear that the concept of homeo- 
static equilibrium is as fundamental an idea for heuristic 
purposes as that of the atom, the molecule, or the theory 
of chemical combination. 

TRANSFER OF CONCEPTS 

One other research method which is coming into 
prominence as the field of biological inquiry broadens is 
the transfer of concepts from one science to be used asa 
method of research or interpretation in another. <A 
striking example of this is J. H. Quastel’s study of soils 
by perfusion methods long used in physiology in the 
study of isolated organs. In Quastel’s work the soil is 
treated as if it were a living organ system, which in fact 
it is. An early example of this use of concepts from 
another science is suggested by the following quotation 
from A. D. Ritchie’s Civilisation, Science and Religion : 
¥ ... Harvey’s doctrine, that the heart acts as a 
pump driving the blood round and round the blocd- 
vessels always in the same direction, was immediately 
intelligible to his seventeenth-century contemporaries, 
who knew about artificial pumps and how a non-return 
valve works. Though ancient Greek writers had taugl.t 
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him much about the blood-vessels, it is doubtful whether 
they would have understood what he was talking about, 
because pumps and valves did not exist in thejr day.” 

Harvey was aware of the principles of a pump, and in 
his anatomical researches used this conception as a 
method of interpretation. In the instance quoted 
Quastel used the concept derived from another science 
to derive a new method of investigation. Maier 
and Schneirla’s (Principles of Animal Psychology) skilful 
use of physical concepts alongside those derived 
from the study of animal behaviour to elucidate the 
principles of animal psychology in a phylogenetic treat- 
ment of the problem is an outstanding example of 
this transfer of concepts used boldly as method of 
interpretation and is a success because they recognise the 
the integrative levels in their subject. 

* * * 

This description of heuristic methods distinguished 
from among the leading lines of research today may help 
to focus attention on the way scientific research is 
continually being expanded in scope by the use of new 
methods of mental approach. 


TEACHING AND PRACTICE OF 
CHEMICAL PATHOLOGY 
THe chemical pathologists of the London Teaching 
Hospitals have prepared the following memorandum on 
the organisation of chemical pathology departments 
from the points of view of both teaching and practice, 
drawing attention to the present unsatisfactory position 
of chemical pathology in the curriculum and in the final 
examination. 
THE GOODENOUGH REPORT 
With certain qualifications we agree with the following 
recommendations of the Goodenough report : 

(a) Chemical pathology should form a separate department in 
the division of pathology and should be under the direc- 
tion of a professor, reader, or senior lecturer, To this 
we would add that the chemical pathologist should be 
a full member of the medical committee of his hospital. 

(6) Proper assistance and equipment should be provided. 
The staff proposed in the Goodenough report of one 
departmental head, one senior lecturer, one resident 
assistant, two demonstrators, one of whom is part-time, 
six technicians, and one secretary typist, for a thousand- 
bed hospital, is based on the assumption that much of the 
routine chemical work will be done in the department of 
clinical pathology. If our alternative recommendation 
(see below) on this point is accepted it would necessitate 
some extra staff in the department of chemical pathology, 
which would best be provided by the appointment of 
an additional science graduate, a type of worker whom 
we consider specially desirable in this department. An 
extra junior technician might also be required. If 
many tests are to be done on patients in the laboratory, 
a nurse will be needed. Bench space should also be 
available for research scholars working on special problems. 

The selection of suitable technicians for the department 
of chemical pathology is a difficult problem, but we would 
recommend that whenever possible they should be of 
an educational standard such that they could read for 
a scientific qualification, and that they should be given 

* every encouragement to do so. 

(c) Undergraduate teiching in chemical pathology should be 
given in the form of a short introductory course at the 
commencement of the clinical period, with other lectures 
and lecture-demonstrations spread over the remaining 
clinical years. 

(¢d) Proposals for the training of pathologists allow a period of 
three to four years, which are to be divided between the 
four departments. A further period in the special 
department is required by anyone desiring to specialise 
in one branch. This scheme is well designed to create 
pathologists with experience in all branches to take 
complete charge of smaller laboratories. It is doubtful 
whether such an arrangement is equally suitable for 
those who intend to specialise in chemical pathology, 
and we would emphasise the importance of making the 
training as elastic as possible, as in fact has been suggested 
in the Goodenough report (chap. XviI, p. 218, para 34). 

There is however one main proposal in the Goodenough 
report with which we cannot agree—that which allots 
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the ** routine * chemical work to the clinical pathologist. 
In our opinion this arrangement would have the following 
disadvantages : 

(1) The chemical pathologist would be largely cut off from 
the clinical material which should form the principal 
source of his inspiration, and his teaching of the basic 
principles and routine methods would tend to lose 
contact with current practice. If, for example, no 
routine blood-urea estimations were performed in his 
department, both the technique and the interpretation 
of this test would eventually become something remote 
from his personal experience. 

(2) The standard of chemical work would be lower. 

(3) The tendency to specialisation in pathology, recognised 
in the report, is inevitable, and it is a retrograde step to 
aim at a type of pathologist who has, by definition, 
avoided specialisation. This may be necessary in the 
smaller hospitals but it is not an ideal solution for the 
large teaching hospital. 

(4) In a hospital of a thousand beds the amount of routine 
work in hematology and bacteriology will be so large 
that the addition of routine chemical tests would be an 
excessive burden on the department of clinical pathology. 

(5) The liaison between pathologist and clinicians, on which 
great emphasis is rightly laid, will finally depend more 
on the growth of a generation of clinicians who are 
interested in pathology than on the creation of a non- 
specialised pathologist. 

We are therefore strongly in favour of some modifica- 

tion of this proposal such as one of the alternatives 

discussed in the next paragraph. 


RELATION OF ROUTINE LABORATORY TO MAIN PATHOLOGY 
DEPARTMENTS 

While wide variations in the pattern of organisation 

of the pathology division in teaching hospitals may 

be desirable or necessary, the geographical position of 
the laboratories is an important factor in most cases. 

So far as chemical pathology is concerned two principal 

alternatives are in operation at this time : 

(a) The chemical pathology laboratories are all situated in 
one place, which may be in the hospital, medical school, 
or special institute of pathology or biochemistry. In 
this case we suggest some arrangement, such as that 
mentioned in chapter vit, p. 143, para. 22, of the Good- 
enough report, whereby specimens and requests arrive 
at a central sorting office with subsequent despatch to the 
appropriate department, In such circumstances the 
specimens are often collected by students or house- 
officers, who are responsible for their proper delivery. 
It is important that adequate accommodation should be 
provided in the laboratory for certain special tests on 
inpatients and on outpatients which cannot be done satis- 
factorily in the wards—for example, basal metabolism 
estimations—and other procedures, such as sugar-toler- 
ance test and urea-clearance tests, are better carried out 
in the laboratory. This requires the provision of several 
suitably equipped patients’ rooms, which have proved 
of great value in at least two hospitals where this arrange- 
ment is in use. It also requires the help of at least one 
nurse. 

(6) In certain cases another laboratory, suitable for clinical 
pathology, is situated in the hospital, the main labora- 
tories being elsewhere. Many routine chemical estima- 
tions are then carried out in this clinical laboratory, an 
arrangement which is convenient for patients and 
clinicians but which makes adequate supervision of the 
work more difficult. We suggest that such hospital 
laboratories should be organised by the heads of the 
departments of bacteriology, clinical pathology, :and 
chemical pathology, the director of the division of 
pathology being the responsible administrative officer. 
The chemical pathologist should, however, always be 
responsible for work of a chemical nature which might 
well be undertaken by a specially appointed senior 
member of his staff. 

BETWEEN CHEMICAL PATHOLOGY 

PRECLINICAL BIOCHEMISTRY 

As will be seen in our recommendations on the curri- 

culum we recommend that detailed practical instruction 

should not be given during the years of clinical study, 
so that it is desirable that preclinical instruction should 
include methods actually used in chemical pathology. 
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For this reason the person responsible for the department 


of chemical pathology in a medical school should attend 

staff meetings of the preclinical biochemical department 

of that school where this exists. Where the school does 
not possess a preclinical biochemical department other 
means should be adopted of effecting a close liaison 
between the department of chemical pathology and the 
biochemical department in which the students have 
received their preclinical instruction. It is important 
that there be continuity in the teaching of chemistry 
and biochemistry throughout the students’ career. 

CURRICULUM 

We propose the following curriculum, which is based 
on the assumption that a total of 24 hours’ instruction 
during the clinical period should be adequate. 

(1) An introductory course of six hourly periods, early in 
the first clinical year, dealing with the general principles 
and including instruction pn the collection of specimens 
and on urine testing. In hospitals where all students 
serve as clerks in pathology and are personally instructed 
in these matters, this course could be omitted. 

(2) A general course of eighteen hourly periods during the 
second and third clinical years, covering the whole 
subject of the application of chemical methods to clinical 
problems, 

(3) A limited number of lectures on special aspects and recent 
advances given during the pre-registration year. 

While detailed practical instruction should not be 
emphasised during the years of clinical study, facilities 
should be provided for students to acquire some practical 
experience. 

EXAMINATIONS 

An analysis of some questions set in the final pathology 
papers during a period of more than 10 years gives the 
following results : 


Questions Entirely Partly 
Ezamination analysed chemical chemical 
MB, BS 167 8 24 
M RCS ) 
LRCP 281 25 16 


In the MB, BS examination a complete absence of 
entirely chemical questions was noted over a particular 
4-year period. In our opinion this position as a whole 
is discouraging to the teachers and is not in line with the 
importance of biochemistry in current medical practice. 

We therefore recommend that in every pathology 
examination chemical pathology should receive repre- 
sentation equal to that accorded to the other three 
branches, and that the chemical question should be set 
by a chemical pathologist appointed to the board of 
examiners for that purpose. If the pathology examina- 
tions became internal, as recommended in the Good- 
enough report, there would be no difliculty in arranging 
for the chemical question to be marked by the chemical 
pathologist, who should also take part in any practical 
and viva-voce examinations. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED JUNE 16 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0: scarlet 
fever, 1314; whooping-cough, 1130; diphtheria, 438 : 
paratyphoid, 1 ; typhoid, 5 ; measles (excluding rubella), 
7890 ; pneumonia (primary or influenzal), 389; puer- 
peral pyrexia, 129; cerebrospinal fever, 47; polio- 
myelitis, 6 ; polio-encephalitis, 1 ; encephalitis lethargica, 
0; dysentery, 46; ophthalmia neonatorum, 57. No 
case of cholera or plague was notified during the week, 
but there was 1 imported case of typhus in St. Pancras. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on June 13 was 913. During the 
previous week the following cases were admitted : scarlet fever, 45 ; 
diphtheria, 28; measles, 61; whooping-cough, 13. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever or scarlet fever, 4 (0) from measles, 
4 (1) from whooping-cough, 5 (0) from diphtheria, 45 (4) 
from diarrhoea and enteritis under Awo years, and 14 (2) 
from influenza. The figures in parentheses are those for 
London itself, 

The number of stillbirths notified during the week was 
238 (corresponding to a rate of 33 per thousand total 
births), including 30 in London. 
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LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY 

° ANNUAL MEETING 

AT the annual meeting of this society on June 20, 
Sir ERNEsT Rock CARLING, who has succeeded the 
late Sir Cuthbert Wallace as president, in reviewing 
the year’s work said that applications for assistance 
had increased by something like 11°. The joint com- 
mittee which included representatives of the society 
and of the Medical Defence Union had been extended 
to bring in the Medical and Dental Defence Union of 
Scotland. All three societies were agreed that it 
was of great importance wherever possible to keep 
disputes between members of the profession out of the 
courts. The MDU favoured arbitration under the 
Arbitration Acts, but the society believed this to be 
less satisfactory and more expensive than recourse to 
the courts when one or the other method could not be 
avoided. It looked as if the recommendations of the 
Goodenough report if implemented—as they were likely 
to be—would require an amendment of the Medical Acts, 
and the joint committee, with the legal advisers, was 
considering whether, if an amending Act was necessary, 
the time had not come to make other changes. 

One point on which the society, as a result of its 
experience, desired to insist was that information should 
be given to it as soon as any case appeared above the 
horizon. Some members referred their affairs to 
solicitors before consulting the society, and even the best- 
intentioned efforts of such solicitors not uncommonly 
prejudiced the proper conduct of affairs later by the 
society’s legal advisers. Another matter of great im- 
portance, especially now that a deceased doctor’s estate 
could be attacked, was the keeping of accurate records. 
The importance of the radiogram in the treatment of 
fractures and the like had been often emphasised ; from 
the legal point of view it also had its value as a document 
of record. 

Another point which had been brought home to the 
society was the desirability of a medical man, when he 
varied his proposed treatment or discovered that he had 
made some mistake, at once explaining his action or his 
mistake to the patient’s relatives in the frankest manner. 
The importance of all practitioners belonging to a 
protection society had been often stressed. Disasters 
occurred even in the most skilled and careful hands. In 
two serious actions during the year, which had cost the 
society a great deal of money, they could feel nothing but 
sympathy for the doctors concerned; the same mis- 
fortune might have happened to any one of themselves. 
Finally, the society deprecated settlements without its 
advice. Such settlements were as likely to prejudice a 
man’s practice as an unsuccessful defence, and the 
society had had a spate of actions from a part of the 
country where such unadvised action had been taken. 

Mr. W. M. Mo.uison, the treasurer, said that the 
investments of the society now amounted to just over 
£100,000. The annual cost per member—a fluctuating 
figure—was 17s. 10d. in 1944, compared with 13s. 9d. 
in the previous year, and of this sum 4s. 11d. represented 
legal costs in defence of members and 6s, 4d. adverse 
costs and damages. Sir ERNEST CARLING was unani- 
mously re-elected president, and the other officers and 
retiring members of council were also re-elected. 

In speaking to a vote of thanks, the President mentioned 
that already a good many difficulties were being brought 
to the society’s notice by unfortunate practitioners who 
had been away from their practices on national service 
for four or five years. It was true that a protection of 
practices scheme was im being, but, with the best will in 
the world, it became increasingly difficult to operate as 
the period of absence lengthened. It was the experience 
of the last war that the man who stayed in civil life 
could take care of the practice of his neighbour with 
great ease for the first year. with a little difficulty in the 
second year, with more difficulty in the third year, and 
by the fourth year it became practically impossible. 
This was because a generation arose which knew not the 
absent practitioner. The society would be glad to help 
returning men with the best advice it could give, even if 
—as seemed probable—a large proportion of the disputes 
which were likely to arise would have to be settled else- 
where. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

IN a small ship one’s companions are few and always 
present. In a very short time everything is known 
about everyone’s interests, thoughts, and topics for 
discussion. Conversation therefore becomes almost 
a ritual in its sameness from day to day ; its predestined 
course is known to all present and arguments on far- 
reaching subjects are avoided. This stylised intercourse 
is well suited to our crowded way of life, but a new com- 
panion is often desired on whom to pour out one’s soul. 
The Lower Creation is particularly adapted for this— 
its members can be trained to show some affection and 
appear attentive to a lengthy discourse. 

In every port there are cats that join the ship for as 
long as they feel their health or interest requires a sea 
voyage. These cats vary very much in physical appear- 
ance, character, and experience. One of ours, suitably 
arrayed in a lifebelt, had the distinction of being the 
tirst British cat to sight the coast of Normandy. It was 
brought out in the evening before D-day to view the 
scene, and then replaced in the letter-box so that it 
would not leave the upper-deck. It left immediately on 
our return, presumably*to tell its tale to less adventurous 
fireside cats, and make them think themselves accurs’d 
they were not here. Its successor, a young and too 
vigorous male, was subjected to unilateral orchidectomy, 
the cause of which was a fear of its probable behaviour 
on foreign soil, combined with a disgraceful failure to 
diagnose an undescended testicle. Its affection for us 
was unfortunately all that was diminished. Dogs are 
rare visitors to the ship; their larger excretions reduce 
their popularity. A cat deceives one for long periods 
into believing it can live without defecating. , 

Recently we have relied on birds for companionship. 
Migrants such as flycatchers, martins, warblers, and, on 
one occasion, an oyster-catcher, have provided fleeting 
company. A homing pigeon stayed with us for a week- 
end. It was treated with all possible kindness, and when 
released carried between its legs a specially made chart 
of the adjacent British coast, but to our dismay it flew 
on a reciprocal course, back to its Nazi home. Our last 
pigeon was reared from a nestling—a squab, I think it 
would be called by pigeon-fanciers. After its capture 
beneath a pier it flourished on a diet of bread-and-milk 
and peas, but its large and forcible feeds stopped its 
hungry squeakings. It learnt to follow us for a stroll on 
shore, where its agitated squeaks attracted the maternal 
attentions of meadow-pipits and reed-warblers. Finally 
came the time when it could flutter. Regular practice 
was given on the quarter-deck. Curiosity led it from 
object to object—from the mine-sweeping winch, to the 
fairleads—until on V-day, when it was left unattended 
during Mr. Churchill’s speech, it took a last poignant 
and fatal flight into a pot of white paint. Splicing the 
mainbrace was saddened by the sight of a whitened dove 
in a beer case, floating like a Viking on the waters of the 
cold North Sea. : 

Now we have no companion for our post-war sweeping. 
Perhaps their martial ardour has evaporated in the 
pleasures of peace-time ashore. 

* 

Examining, so the cliché has it, is a soul-destroying 
job; and so I also used to think, until I had the joy of 
examining with MacTavish. Now that he has, at the 
age of 84, at last retired, I realise what I have lost. 
He only retired because his eye doctor insisted that he 
must. Some years ago it was necessary to remove both 
the lenses from MacTavish’s eyes ; he also has asthma, 
and, from all appearances, considerable trouble with his 
ancient bowels. But ‘“ Eh, laddie. Ah’ve got a grand 
heart and stomach!’’ he told me once when I found 
him, during an examining tour, with a bad cold and a 
temperature of 101°. We travel, you see, twice a year 
from London to Edinburgh and Glasgow and over to 
Dublin, living in a welter of trains, taxis, seamped meals, 
hotel beds, examination papers, rain, fog, and other 
discomforts which try even a whippersnapper like me 
who am still on the right side of 60. But MacTavish 
seemed to thrive on this kind of thing. He loved giving 
orals—and we oralled all day without intermission 
except for meals and the cup of tea, which, in Scotland, 
even in war-time, is apt to be as blackish-brown as the 
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old char-cum-cook who always brought it at the most 
inconvenient moment. MacTavish would give his tea, 
and certainly the war-time cake which accompanied it, 
to whatever student he happened to be oralling, especi- 
ally if she was a girl. 

In view of this soft spot of his for the ‘ lassies,’’ and 
because the loss of both lenses does not help the placing 
of marks accurately in the mark sheet, it was one of my 
jobs to see that each student got his own marks. There 
were, for example, duds who were intelligent enough to 
listen eagerly while MacTavish, sorry for their appalling 
ignorance, gave them, not an oral, but a dissertation on 
his favourite topic, and then, very pleased with his own 
performance, put them in the second class. I used to 
try, when I first met MacTavish, to protect him from 
what the textbooks call environmental influences. 
These could be quite severe at times, as when we boarded 
in winter the cattle boat from Glasgow to Dublin, on 
which MacTavish used to fortify himself immediately 
with large quantities of (before the war) cold chicken, 
salad, marmalade, and toast before retiring to his bunk. 
When, during the war, we flew to Belfast in one of those 
delightful little De HaviJland Dragons, some of which 
were the very machines which did such excellent evacua- 
tion work-at Dunkirk, MacTavish starved himself 
instead. I don’t suppose he could see much beyond 
the next seat in the plane, so he could not be thrilled by 
the take off in the fog and the sudden emergence a few 
minutes later into a world of sunrise pearl and gold 
with the snow-topped hills of Galloway piercing the 
carpet of mist below ; nor could he sneak, in the days 
when the planes were blacked out,. rapt illegal glimpses 
of Anglesey and North Wales as we flew back to Liver- 
pool; he used to enjoy instead a nap for an hour and a 
half. But once in Dublin—well, there were bacon and 
eggs every morning and cream too; for MacTavish 
there was even cream on the top of a cream ice. 

But that is all over now. No longer shall I get down 
late for breakfast to find that MacTavish, unable to see 
that there is only one pat of margarine and one small pot 
of sugar for us both, has cleaned up both and gone away 
to smoke a stramonium cigarette. No longer shall I 
feel a pound note being pressed, with entire disregard of 
my embarrassment, into my hand, with the adjuration : 
‘* For your dear wife, laddie ; get her something pretty ; 
ye know ah canna see what’s in the shops.’” No wonder 
the students, teachers, hotel porters, and everyone else 
are sad. At one hotel which we visit regularly the head 
waiter must be nearing MacTavish’s age. He has an 
air which makes you feel, when you slip him a tip, that 
you may be insulting Monsieur le Duc. ‘* Excuse me, 
sir ’’ he said to me this time ; ‘‘ But what has become of 
the other old gentleman who used to come round with 
you ?”’ My new colleague, who is a child of 38 or so, had 
no more grace than to chuckle all the way to the aero- 
drome. But if ever I do attain to the dignity of ‘“‘ the 
other old gentleman,’’ I hope I may preserve the courtesy, 
the straight (and uncorseted) back, the jolly laugh, and 
the jaunty voice which make the physical framework 
of my memory of MacTavish. 

* * * 

This association-of-ideas business has always in- 
trigued me. The whole process was set going, so far 
as I was concerned, by the vehemence of the gentleman 
at the Amalgamated Engineering Union Conference 
who criticised the treatment of the tuberculous in this 
country ‘ under Belsen conditions ’’ as he picturesquely 
put it. Those ‘horror’ pictures had reminded me, 
in a vague sort of way, of the poor distorted limbs 
and bodies that we see in our orthopedic departments. 
A Canadian medical officer had asked me the previous 
day whether spinal tuberculosis was at all common in 
this country—it appeared that he ‘had never seen a 
case. I wondered then whether it might not be possible 
to arrange for a Parliamentary delegation to visit, say, 
Alton or Chailey, where such cases could be seen, 
albeit in their most pleasing, and least horrifying, sur- 
roundings. Perhaps we could then hope for something 
active to be done abbut the nation’s milk-supply. 


CorrRIGENDUM.—The following addition should be made to 
the references given by Florey and Heatley (June 16, 1945, 
p. 748)—Garrod, L. P., Heatley, N. G. (1944) Brit. J. Surg. 
32, 117. 
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PLASMA IN 


Letters to the Editor 


‘CLOSURE OF HOSPITAL BEDS 

Str,—In the Times on June 14 Dr. H. M. C. Macaulay, 
MOH for Middlesex, wrote saying that his county had 
closed 150 sanatorium beds and that more closures would 
follow. He added ‘the whole fabric of the anti- 
tuberculosis scheme is threatening to collapse for lack of 
staff.” On the 19th Dr. H. P. Newsholme, MOH for 
Birmingham, commenting on this statement, spoke of 
“a catastrophe ahead unless nursing and domestic staff 
are quickly made available.” These weighty pronounce- 
ments only differ from the cry of units all over the coun- 
try in that the number of beds that are closing is greater 
in the areas these officers represent. 

If the only alternative to closure is heavy overwork of 
the remaining staff, all honour to those who refuse to 
exploit youth and health to bolster up. for a_ brief 
moment, a system so obviously cracking. 

It is impossible to believe there is no way out of the 
impasse, provided that a stream of fresh thought is 
allowed to play freely round the whole subject of hospital 
administration. Modern business methods do not toler- 
ate the waste of skilled personnel, the antiquated organ- 
isation of labour, or the unnecessary fatigue that is found 
in every type of hospital today. 

The first thing that must be scrapped, on the nursing 
side, is the demand for a double life of full-time paid 
employment with preparation for a professional career. 
Long ago it was found to be impossible to run the coun- 
try’s schools with pupil-teachers ; yet student-nurses are 
still expected to maintain its hospitals. 

The second essential to be faced is compensation for loss 
of health. Hospital service has never been adequately 
considered as a possible front-line risk ; except, perhaps, 
by parents of prospective recruits. 

Dr. Newsholme holds that a ‘‘ change of heart ”’ is 
called for from the young women of today. He is sieht. 
perhaps, about the change of heart—but not as to the 
source from which it should come! The public, guided 
ever by the medical profession, has stood aside and 
allowed the evil to exist and increase till breaking strain 
has been reached. 

The anti-tuberculosis scheme has been singled out for 
notice, but mental hospitals and institutions for chronic 
sick have been long in equal need. 

Should the procedure of a Royal Commission to investi- 
gate a situation ‘‘ threatening collapse ’’ be considered 
too slow in its working, let the initiative which produced 
almost miraculous results for war purposes come into 
play in some ether direction. This country does not lack 
either the brains or the interest to reconstitute a service 
which has always been highly valued. Previous in- 
quiries have been too limited in scope and too tightly 
bound by traditional thinking. 


Moor Park. EsTHER CARLING. 


PLASMA IN STARVATION 

Sir,—During the first half of May about 300 men 
were admitted to Pinder Fields Emergency Hospital 
suffering from the effects of prolonged starvation while 
prisoners-of-war in Germany. I agree with Dr. H. L. 
Milles (Lancet, June 2) that many ran a low temperature 
for a week or so, and others showed chest films in keeping 
with recent pulmonary infarction. All pyrexial patients 
were kept in bed for at least a week after the temperature 
had settled, and there were no catastrophes. 

I cannot agree that cedema of. the legs was due to 
thrombosis in any but exceptional cases, in view of the 
uniformly excellent response to plasma by intravenous 
drip. This was given slowly, 2 pints at a time. The 
cedema disappeared, or was greatly reduced, within 
24 hours; in severe cases a further 2 pints was given 
after 24 hours had elapsed, with satisfactory results. The 
cedema was often pronounced with a serum-protein of 
5-5-6-5 g. per 100 c.cm ; whereas in cases with a serum- 
protein 4-5—5-5 g. it was often slight or even absent. In 
only one case did the circulation show signs of over- 
loading after plasma; this was in a man with mitral 
stenosis, who had been on a forced march in Germany for 
24 months. 

It is the purpose of this letter to point out the striking 
subjective improvement felt by patients given plasma ; 
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even patients who had unpleasant reactions (vomiting, 
rigors, &c.) later spontaneouslyand emphatically declared 
that they had not felt so well for months. This effect 
was so dramatic that I have been giving plasma to 
malnutrition cases without oedema; the results again 
were excellent. The feeling of well-being following 
plasma in these cases does not appear to be widely 
appreciated. Taken with the finding that the degree 
of cedema is not necessarily proportional to serum 
protein level, one has to consider whether the proteins 
are in fact the most important constituents of serum for 
this type of case. 

These findings are in\keeping with those of Dr. Janet 
Vaughan at Belsen, where plasma gave very satisfactory 
results in contrast to the hydrolysates (Lancet, June ‘). 

Wakefield. J. R. EDGE. 


OXFORD AND CAMBRIDGE UNIVERSITY VOTERS 

Sir,— Voting in the Oxford and Cambridge constitu- 
encies will not be in person, but by means of voting 
papers issued by the Vice-Chancellor as Returning 
Officer. They will be posted to electors by June 29. 
Any elector who wishes to vote and has not received a 
voting paper by July 3 should write immediately to the 
Registration Officer at the U niversity Registry, giving 
the address to which a voting paper is to be sent. 

This does not apply to persons for whom proxies have 
been appointed, or to those who have applied for regis- 
tration as Service postal voters. W. W. GRAVE. 

University Registry, Cambridge. Registration Officer. 


PORTABLE SURGICAL HOSPITALS FOR CHINA 

Sir,—Under this heading the War Organisation of the 
British Red Cross and Order of St. John has received a 
request for help from China.’ 

By a * portable surgical hospital ’* is meant a mobile 
surgical team, operating from tents and living under 
canvas, ready to advance with the combat troops of the 
Chinese Army. It is planned to have one portable 
surgical hospital with each division of troops, and we 
have been asked to provide four. The need is urgent and 
great, and the War Organisation requires the services as 
soon as possible of twelve doctors (men with surgical 
experience) and six mechanics if possible with first-aid 
training to complete the teams required. 

Applicants, who must be young men, medically fit, 
should apply in writing, giving age and qualifications, to: 
Dr. H. Gordon Thompson, China Section, War Organisa- 
tion of the British Red Cross and Order of St. John, 
14, Grosvenor Crescent, London, SW1. 

I trust that the response to this appeal will be quick 
and effective. PHILIP CHETWODE, 

War Organisation, British Field Marshal; 


Red Cross Society and Order Chairman, Executive Committee. 
of St. John of Jerusalem. 


HOT BATHS AND HUMAN FERTILITY 

Sir, the effects of warming the testicles in 
mammals, Mr. Baker writes in his letter of June 16, 
‘MacLeod and Hotchkiss have been the first to make 
relevant experiments on men.” Their paper was 
published in 1941. In 1940 J. Bauer and G. Gutman 
published a paper, ‘‘ The effect of diathermy on testicular 
function’ (Urol. cutan. Rev. 44, 64), referring to in- 
vestigations made several years before which had been 
delayed by externi ul (political) events. In the summary 
they stated: ‘ In all cases, however, necrospermia was 
observed after treatment and was obviously caused by 
heating of the organ. It disappeared shortly after 
treatment was suspended.” 

I was asked to investigate the male partner in a case 
of childless marriage at the beginning of May. I quote 
from my letter written to his doctor on the 17th: * It 
is of particular interest and importance that his work 
as foreman in a refrigerator factory compelled him to 
work in overheated rooms (110° F'!) two full days every 
week for several years until quite recently. This might 
well have caused a temporary impairment of the vitality 
of the spermatozoa. At any rate, an examination of 
a sample of fresh seminal fluid under special precautions 
(May 5, 1945) gave a satisfactory result.’ 

This might be of interest from the point of view of 
industrial medicine. 

London, SW3. 


MEDVEIL. 
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STRESS FRACTURES 

Sir,—l cannot accept Dr. Morris’s letters without pro- 
test. In his first, he challenges my experience and my 
statement that fatigue’ fractures in general are 
essentially incomplete.”” When I answer this, using his 
own figures (and ignoring his unfounded assertion 
regarding experience), he shifts his ground and argues 
from a separate sentence altogether. He has already 
shifted the argument from the improbability of the exist- 
ence of true fatigue fracture of the first rib to the fre- 
quency with which he has found displacement in fractures 
of the metatarsals in soldiers. Very well—lIl will agree 
that my sentence ** there is never displacement ”’ should 
have read “there is very seldom displacement ’’ or 
‘with the exception of fatigue fracture of the metatar- 
sals there is never displacement.’’ But this was only a 
minor point in a long and considered argument against 
the existence of ** fatigue ”’ fracture of the first rib, as it 
was postulated by Alderson. 

Even Dr. Morris will, no doubt, admit that the 
mechanics of the foot places metatarsal ** fatigue ” 
fractures in quite a diffeftent category from those oecurr- 
ing in the other sites which I have described. In the 
former, bones affectedin the main take, or have applied, 
their stresses and strains in a direction at or almost at a 
right angle to that in which the latter bear theirs. Thus 
there is in metatarsal *‘ fatigue *’ fracture an additional 
factor (which might be termed insufficiency of the foot) 
which does not operate in “ fatigue ” fractures in general. 
And it was fatigue fractures in general to which 1 was 
directing my argument at that point in my letter. 

[ agree with my. colleague, Mr. Sayle Creer (June 16), 
that one cannot distinguish between traumatic fracture 
and ** fatigue ”’ fracture of the metatarsals ** only on the 
skiagram.’’ Nevertheless, let us not become ‘* wise after 
the event,”’ for it is important to remember that the skia- 
gram, together with the history of absence of trauma 
(violence), does have the greatest value. It may only 
confirm a diagnosis alanatie made by the orthopedic 
surgeon : but even so such confirmatory evidence is most 
important, and without it the diagnosis may still be open 
to question for a considerable period. For the average 
clinician the evidence of the skiagram is more important 
still, since it may afford a firm diagnosis immediately, 
where none existed before. 


Manchester. J. BLatR HARTLEY. 


A PARENT AT HOSPITAL 

Sir.—lIt is vain now to regret that Lady Russell's 
lamentable story should be meticulously remembered 
and prominently published so long after the event, but 
it is not vain to consider whether the most pertinent 
conclusions have yet been drawn from it. 

Courtesy, sympathy, clinical acumen, and a sufficienc y 
of equipment and staff may reasonably be looked for a 
any hospital prepared to admit a sick Child and all ~-an 
seem to have been “ in short supply ”’ at a certain cottage 
hospital on a certain date. Lady Russell assures us 
that they would all—especially the human virtues—have 
been found in abundance in nursing-homes and consult- 
ing-rooms, and she impugns *‘ our hospital system.” I 
should not myself have supposed these group-characters 
to have been so constant, but if it is true that to work 
in consulting-rooms and nursing-homes encourages 
humane, gentle, and finished nursing and clinical work. 
and that to work in hospitals does not, it seems obvious 
that a wise public and a wise profession must cherish 
and preserve its consulting-rooms and nursing-homes 
as a chief repository of gracious and perfected medical 
and nursing art. The practice of public institutions will 
scarcely be raised to the same standard if the standard 
itself has first been carefully destroyed. 

All this, of course, assumes that Lady Russell is right 
in her rather sweeping generalisations. But however 
diverse in their manners I am sure that hospitals and 
nursing-homes are one at heart in deploring the continual 
presence of a mother at the bedside of a sick child for 
whose nursing they are responsible, and many nursing- 
homes would say so in the clearest terms. It is quite 
true that young children should not without the most 
compelling cause be taken from their homes and put in 
strange wards or bedrooms ; it is also true that a mother 
able and willing to nurse her child and to take full tour 
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of duty may be that child’s best nurse; but I should 
have thought it was almost universally known to mothers, 
nurses, and doctors that the triangle mother-nurse-sick 
child has no cohesion and as a dynamic system simply 
will not work. What can an infant make of a mother 
who has become a mere observer ¥ The poor child is 
perplexed beyond bearing and mother and nurse are both 
in false positions. The wise mother clears out even from 
her own night-nursery, at least until the nurse’s authority 
is established, and then enters with diffidence. If she 
does not, the very conflict ascribed to ‘* our hospital 
system ”’ occurs in the mother’s own house, but with the 
child at home it is at least more easily solved. 

The remedy, surely, is not to throw the wards open to 
mothers but to provide such a body of home-helps and 
visiting or domiciliary nurses that young children with 
acute non-surgical illnessés can be nursed and treated at 
home, and only those whom, for technical reasons, it is 
impossible to diagnose or treat at home need be admitted 
to hospital. 


London, NW3. LINDSEY W. BATTEN. 


THE GOODENOUGH REPORT 

S1tr,—In his letter of June 2, Sir Ernest Graham- Little 
suggests that the recommendation for the foundation at 
Oxford of ‘* an undergraduate clinical school to train 
teachers, investigators, and consultants rather than gene- 
ral practitioners ’’ was grafted by the Goodenough Com- 
mittee upon the university, and that the recent letters in 
your columns criticising this proposed development at 
Oxford are symptomatic of a revolt against the findings 
of that committee. This, however, is incorrect. In 
pp. 123-5 of the Goodenough report it is clearly stated 
that it is the wish of the university that a medical school 
of this specified kind should be formed. The proposal is 
examined at some length, criticised, and reasons given for 
the cominittee’s recommendation of support for an 
experiment which is considered worthy of trial. 


London Hospital. DorotHy S. RUSSELL. 


Sir,.—Dr. Shaw ignores the more serious instance 
cited by me (June 2) of the Government’s application of 
financial sanctions to enforce changes in the medical 
eurriculum at the universities. Does Dr. Shaw really 
wish a Government department to decide the scope, 
duration, and content of the training required to achieve 
a degree in medicine of London University ? During the 
debates in the House of Commons on health services 
there was considerable support for the admission of 
irregular practitioners, osteopaths, herbalists. &ec.. to 
take part in the new services. A society calling itself 
the British Health Freedom Society, boasting (June 14, 

1945) that 9000 people have joined it. has as its object 
(advertised with frequent repetition in the Times) the 
admission of members of a number of these irregular 
‘healing’ cults to the new health service on equal 
terms with registered medical spractitioners. Govyvern- 
ment departme “ are largely controlled by political 
considerations. A drive for this recognition might very 
well be successful with a Government appealing for 
support at a general election. ae 

London. E. GRAHAM-LITTLE. 


HELP FROM AMERICAN WOMEN DOCTORS 


Sir.—In July, 1940, Dr. Esther P. Lovejoy, chairman 
of the American women’s hospitals board of the American 
Medical Women’s Association, sent a cheque for $500 
to the British Medical Women’s Federation to be used 
‘for the relief of civilians in bombed areas.”” Further 
sums’ were promised, and the Federation was asked 
to administer the fund. Every month a cheque for a 
minimum of $500 has been received—always for a larger 
amount during intensified bombing. In all £12,280 will 
have been sent to us. for we learn that we are to continue 
to receive $500 a month up to the end of this year. To 
commemorate VE-day we received by cable a special 
thank-offering of $2000 to be divided between four 
named hospitals. In her letter confirming this, Dr. 
Lovejoy writes : ‘ It has been a great priv ilege to be of a 
little help in our common cause. We are very lucky 
indeed as a nation to have been beyond the reach of 
bombs this time, although some little ones from Japan 
are floating in on the breeze to our western coast. The 
people in England have suffered continuous casualties 
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for five years and all we could do was to help them a 
little.” 

Throughout the war the money has been used to aid 
cases of special hardship in bombed areas in all parts of 
Great Britain and Northern Ireland, in hospitals, in- 
stitutions, and private homes, and we shall continue to 
help in this way until the fund is closed. 

We have endeavoured adequately to express our pro- 
found gratitude and appreciation to our medical col- 
leagues in America, but we feel that this outstanding 
example of generous and practical sympathy on the part 
of ‘women doctors overseas deserves to be more widely 
known. It will be one of the many bonds of friendship 
between this country and the United States. 

JANET M. CAMPBELL, 
President. 
_ INDULGENT CERTIFICATION 

Sir.—Mr. Scott’s letter is courteous, timely, and 
valuable. In so far as lax certification can be con- 
trolled by the practitioner and by the medical referees, 
it must be so controlled. 

But neither Mr. Scott nor the writer of your leading 
article seem to me to appreciate that the real cure of 
indulgent certification lies in the hands of those persons 
who are responsible for ** morale *’ in the factories and in 
the country as a whole. I do not advance this view in 
mitigation of the notorious laxness of much medical 
certification. I advance it because the condition requires 
radical cure and not mere palliation. 

Mr. Scott’s letter makes it quite clear that workers 
of high morale do not need ‘‘ discipline *’: on the con- 
trary they need very often to be forced to stay away 
from work. Why do not all workers take the same 
attitude to sickness ¥ In the answer to this question will 
be found the remedy for an abuse that will grow increas- 
ingly urgent with the development of the social services. 

This is not the place to offer a detailed answer, but 
two points stand out in my mind. Firstly,if the ap- 
proved and benefit societies exercised a proper oversight 
of their members in the club, and if they used the dis- 
ciplinary powers they possess (or took stronger powers if 
need be), the problem would be solved by the only 
persons whocansolve it—namely, the workers themselves. 
Secondly, managers can help both in their own works 
and by being ready to report obvious instances of the 
abuse of medical certification to the approved societies 
for their action. Managers know facts that doctors 
never learn. 

But, of course, the real answer lies in the development 
and maintenance of ‘‘ morale’ in society. Doctors 
have an important contribution to make to this, but 
they can never deal with lax certification by their own 
unaided efforts. 

Worcester. Howarp E. 


MASS MINIATURE RADIOGRAPHY 

Str,—Although a unit for ‘‘ mass miniature radio- 
graphy ” is operating in this area I have vet to meet the 
person, apart from those more or less directly concerned 
with it, who has used these words in conversation. 
It is highly important to have as many people as possible 
radiographed, and needful that the scheme and its value 
be made known by being spoken about. We have 
begun this campaign of education and discovery by 
displaying a title containing words that are long. grace- 
less, illto utter, and to the man-in-the-street meaningless. 
If he wants to ask you about it he says with increasing 
embarrassment—‘* Mass—mass—mass— — ” and gives 
it up; or“ This X-ray business——you know ?”’ But 
one suspects that often he unwillingly suppresses the 
subject from conversation altogether because he cannot 
take the first fence—namely, ‘‘ mass miniature radio- 
graphy.”” And who can blame him? He is not con- 
cerned with the fact of the photos being in miniature, 
and ‘‘ radiography * has a wide range of interpretation. 
(One person has remarked upon having had her photo- 
graph taken by wireless rays !) 

Though one hesitates to add to the codes of daily 
speech | suggest that propaganda would be made more 
effective by use of the letters MMR,” or better, MR.” 
We have analogies elsewhere. People talk freely of 
*M and B” without knowing what these letters stand 
for, but they know something of the uses of the drug. 
I have frequently experienced momentary rebuff on 


Medical Women’s Federation. 
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meeting for the first time a patient whose lung had been 
collapsed. Reference to the ** artificial pneumothorax ”’ 
has produced a look of blank incomprehension, and then 
—‘* Oh !—you mean my AP.”” Now I am more careful 
to avoid this accusation of a shameless display of medical 
terminology, or is it of gross ignorance ¥ To come neare1 
the subject, however much the purist dislikes it, the 
public has taken *‘ TB” into common use in preference 
to the wieldy tuberculosis.”’ 

So give them something simple from the start, such 
as * MR,” or alternatively something that has a meaning 
for them, such as ‘‘mass X-ray examination” (o1 
“MX The advertising value would be much higher, 
and advertising pays, 


Midlands. TMO. 


MEDICAL DEMOBILISATION 

Srr,—Your admirably lucid leading article of June 
has given us the essential facts with the reasons behind 
them, and we find that demobilisation on an age-service 
group basis is impracticable for RAMC officers, and for 
specialists in particular : with 49°, of medical officers in 
the first twenty-six groups (1 believe I quote official 
figures) half the total specialist strength must be in about 
the first twenty, and it is thus ridiculous for them to 
expect to be demobilised with their non-medical 
colleagues when their group number turns up. 

Then why attempt to apply the system to them at all 
It was presumably designed originally as applicable to all 
fighting forces, and the age increment must surely have 
been included to ensure a younger and more virile army 
for the final stage of the war ; unless, of course, it could 
seriously be suggested that a doctor of 40 has some 
special claim to be discharged ten groups before his 
colleague.aged 30, but the Americans have no such age 
bias in their release calculations. Surely, if medical 
officers are not to be allowed the privilege of demobilisa- 
tion in their own group, the fair way of estimating pre- 
cedence is by service alone. . 

In my Territorial hospital, every original medical 
officer has become a specialist or a commanding officer, 
and we have naturally had about six years’ embodied 
service ; yet with our age-service groups ranging up to 22, 
and the status of specialists, there are many of us with a 
long way yet to go. We are proud of our TA status 
despite the loss of our badges, and though we often con- 
vince ourselves otherwise, we would do the same again ; 
but surely our pioneer work is done, and we only ask for a 
fair deal. First in, first out. 


BLA W. G. MILLs. 


On Active Service 


RAF MEDICAL BRANCH AWARDS 
OBE (MILITARY) 
Group-Captains Squadron -Leaders 
R. H. STanpripGE H. O. HuGHeEs 
R. G. James D, N. Marraews 
Wing-Commander A. RUSsseELI 
J. B. WALLACE 
MBE (MILITARY) 
Flight-Lieutenant J. Hoop 
COMMENDED FOR BRAVE CONDUCT 
Flight-Lieutenant D, CricnToNn 
MENTIONED IN DESPATCHES 
Air-Commodore F. J. MurPHY 


Squadron-Leaders (cont.) 
Group-Captains 


W. L. James 


V. R. Smiru T. 8. B. Ketriy 

L. FREEMAN J. H. McELNey 
Wing-Commanders R. E. McKenzie 

C. C. BARKER D. H. G. MacQvuaip: 

W. D. Prock J. B. Murray 

D. G. Smrru E. J. Buarr 

L. L. [INGRAM Cc. W. D. 

J. C. TAYLor N. Vere-Honce 

D, J. Dawson E. H. Jones 


J. A. LENNOX J. H. MeCoy 

F. V. MacratneE I. M. MacGrecor 
PLOWRIGHT F. L. E. 

K. B. RepMonD \ 
J. L. Rocne 

P. A. WILKINSON 


MusGRovt 


Flight-Lieutenants 


Squadron-Leaders A. H. 
M. R. CHASSELS G. H. DHENIN, GM 
A. P. Gorrie K. C. EcKERSLEY 
G. L. GRYSPEERDT A, H. 
L. D. A. Hussey R. M. Emrys-Ronerts 
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Obituary 


ROBERT SHARP LAWSON 


MA, MB EDIN., FRCS 
Mr. R. Sharp Lawson died on May 27 at Leicester 
where he was senior surgeon to the Royal Infirmary. 
Born 59 years ago at Blackford in Perthshire, he gradu- 
ated MB with first-class honours at Edinburgh University 
in 19LO. 


After qualifying he became house-surgeon to 
Sir Harold Stiles, for whom he 
acted for a time as private 
assistant. In 1914 he gave up 
his post as resident surgical 
officer at the Dreadnought 
Hospital, Greenwich, to join 
the Navy, in which he served 
till 1918, taking his FRCS in 
1916. After the war he spent 
some months working with Sir 
Robert Jones Liverpool, 
where he developed a lasting 
enthusiasm for orthopaedic 
surgery. He was appointed to 
the Leicester Royal Infirmary 
in 1919,and quickly established 
a reputation, both in general 
surgery and in orthopawdics— 
indeed, he was really the founder 
of the present orthopzdic and 
fracture service. An original member of the Provincial 
Surgical Club of Great Britain, he acted as secretary to it 
for two years. Shortly before the war a coronary throm- 
_bosis compelled him to rest for six months. But he 
returned to work at the outbreak of war with restored 
health and vigour, and, though he must have been 
well aware of the risk of a recurrence, he cheerfully coped 
with increased work and responsibility during the war 
years. His hoyse-surgeons and colleagues will remember 
him as a gifted surgeon, and a valued consultant; and 
many surgeons all over the country will recall his 
courteous and polished manner, and his gift for friendship 
and hospitality. T. c. 


THE LATE MR. BISHOP HARMAN 

IN supplement to last week’s obituary notice the 
following appreciation reaches us from the medical 
department of the London County Council :— 

It was 45 years ago, at the commencement of the 
present century, that Mr. Brudenell Carter after a visit 
to some of the London board 
schools pointed out in a letter 
to the Times how much of the 
efforts of the teachers was 
nullified by widespread un- 
relieved defect of vision amongst 
the school-children, many of 
whom appeared to be semi- 
blind. This letter produced 
notable results. The School 
Board in 1901 instituted the 
regular testing of the children’s 
eyesight by the teachers and 
appointed six ‘ oculists 
supervise thetests. Mr. Bishop 
Harman was one of the six. 
Thus commenced an associa- 
tion with the education author- 
ity which produced far-reaching 
and beneficial results. With 
the sympathetic support of Dr. 
James Kerr. who was later 
appointed chief medical officer to the Board, Harman 
proposed numerous reforms which were duly carried 
out. Fine work hitherto practised in infants’ schools 
was abolished; so were slates and pencils. Sewing 
by artificial light in girls’ departments was prohi- 
bited. When the London County Council took over 
the work of elementary education Mr. Harman was 
appointed ophthalmic consultant. 

The presence in the ordinary schools of a number of 
children with high myopia for whom the ordinary 
methods of education were harmful led Harman to the 


OBITUARY 


(JUNE 30, 1945 


conclusion that it was necessary to establish separate 
classes or schools with a curriculum and teaching methods 
specially devised to meet their needs. The first such 
school was established under Harman’s supervision in 
1908 ; and within a short time the whole of London was 
provided with special *‘ myopic ”’ schools, or, as they were 
later and better called, “ sight-saving * schools. Harman 
himself devised special desks and apparatus for these 
schools, and it was due to his energy and drive that they 
became successful. His methods were adopted in large 
provincial centres and were followed enthusiastically by 
our trans-Atlantic cousins. 

The lighting, both natural and artificial, of schools of 
all types was also a question which Harman made his 
own, and he was instrumental in securing the adoption 
of greatly improved standards. He also paid close 
attention to the type of school books, for which he 
formulated standards which were largely followed in 
school practice. t 

There is thus no part of the field of ocular care which 
Harman has not illuminated by his genius and knowledge, 
and the diminution of blindness and partial blindness 
from preventable causes in childhood has been greatly 
helped by his work. 


Appointments 


RAFTERY, J. D., Db PHIL OXFD, FRCS: chief asst. to orthopedic 
department, Manchester Royal Infirmary. 
SAMSON, LEOPOLD, MD HAMBURG : resident medical obstetric officer, 
Haymeads Hospital, Bishop’s Stortford. 
WiLmor, T. J., MB LOND.: acting surgical registrar, Middlesex 
Hospital, London. 
King Edward VII's Convalescent Home for Officers, Osborne, Isle of 
ight.—The following have been appointed to the civil 
consulting staff : 
Sir FRANCIS FRASER, MD EDIN., FRCP 
Brigadier W. ROWLEY BRIsTow, FRCS 
Sir CLAUDE FRANKAU, CBE, DSO, MS LOND., FRCS 
Prof. J. PATERSON Ross, MS LOND., FRCS 
G. T. MULLALLY, MC, MS LOND., FRCS 
Fk. M. R. WALSHE, OBE, MD, D SC, FRCP 
Brigadier D. EVAN BEDFORD, MD LOND.,, FRCP 
Surgeon Captain W. D. W. BROOKS, DM OXFD, FRCP, RNVR 


Births, Marriages and Deaths 


BIRTHS 
DEWAR.—On June 21, at Oxford, the wife of Dr. M. J. 8. Dewar— 
ason. 
Forpv.—On June 19, at Derby, the wife of Dr. J. Cedric Ford—a 
daughter. 


GARMANY.—On June 19, at Bristol, the wife of Surgeon: Lieut.- 
Commander Gerald Garmany, RNVR—a son. 

TownsLey.—On June 21, at Norwich, the wife of Major Norman 
Townsley, FRCS—a son. 

UnKavuF.—On June 19, at Winnipeg, Canada, the wife of Dr. 
B. M. Unkauf, Botleys Park War Hospital—a son. 

WALLACE.—On June 9, at Simla, to Doris Barbara Wallace, FRCS 
(née Brown) the wife of Major R. J. Wallace—a daughter. 


MARRIAGES 
ALEXANDER—BAMFORD.—On June 15, at Charlton Kings, Angus 
‘raser Alexander, captain RAMC, to Helen Patricia Bamford, 
junior-commander ATS. 
BUCHAN—MoRGAN.—On June 18, at Woodford Wells, Forbes 
Buchan, captain, RAMC, to Nora Morgan. 
ConboN—Morris.—On June 2, in London, Henry Arthur Condon, 
MRCS, to Margaret Elizabeth Morris. 
FREETH—GOLDING.—On June 20, at Roundhay, Leeds, H. Derek 
Freeth, MB, flight-lieutenant RAFVR, to Margaret Joan Golding, 


SRN. 
JOHNSTONE—HARRISON.—On June 20. at Cairo, Robert Maxwell 
Johnstone, MC, major RAMC, to Vivian Harrisen. 
RocHE—GRANLUND.—On June 18, at Embleton, Northumberland, 
James Roche, lieutenant RamMc, to Ruth Mary Granlund. 


DEATHS 

BEATTIE.—On June 20, at Newcastle-on-Tyne, Thomas Beattie, 
MD, DCL DURH., FRCP, aged 77. 

CLARKE.—On June 18, Leo Frederick Clarke, LRcri, of Highgate 
Road, NW5. 

COLBORNE.—On June 21, William John Colborne, cB, MRCs, 
surgeon rear-admiral, 

Davies. —On June 18, at Tunbridge Well-, David Davies. MB LOND., 
aged 72. 

Eustrack.—On June 18, in London Hospital, George Wallace 
Eustace, MC, MD DUBL., JP, of Arundel, 

GAYER-ANDERSON.—-On 16, at Lavenham, tobert 
Grenville Gayer-Anderson, Pasha, Res, major RAMe retd., cf 
the Bayt el Kredlea, Cairo. 

Lamont.—On June 19, in Edinburgh, John Charles Lamont, 
CIF, MB EDIN., lieuf.-colonel IMs retd. 

Pinney.—On April 23, Eustace Townley Pinhey, OBE, MBSYDNEY, 
medical superintendent, St. Pancras Hospital. 

WatLtron.—On June 21, Henry Beckles Gall Walton, mReos, lieut.- 
colonel RAMC retd., formerly of Diss, Norfolk. 
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Notes and News 


ROYAL MEDICAL BENEVOLENT FUND 

Sir Arnold Lawson, in accepting the presidency at last week’s 
meeting of the Fund, promised to follow in the footsteps of his 
predecessor, the late Sir Thomas Barlow, to whom many 
tributes were paid for his guidance and counsels. Dr. C, 
Luther Batteson was elected hon. treasurer, and the meeting 
was glad to welcome back Mr. R. M. Handfield-Jones as hon. 
secretary after his absence on war duties. Long work in 
various capacities was recognised by the election as vice- 
presidents of Dr. C. O. Hawthorne, who has been chairman of 
the case committee for many years ; Mr. F. J. Strong Heaney, 
hon. local secretary in Liverpool ; and Dr. W. P. 8. Branson, 

The 109th annual report shows that the Fund’s income from 
subscriptions and donations in 1944 was £16,856, which repre- 
sents an increase of £1752 over the previous year and an 
increase of £2321 over the pre-war figure for 1938. Legacies 
amounted to £24,463, which was about the same as in 1943. 
‘This material help to the Fund and the endowment of its 
work for future years is of the greatest value to the committee, 
which appeals to all medical practitioners to remember 
the Fund in their wills.” 

Mention was repeatedly made of the excellent work of the 
Ladies’ Guild, which, though carried on independently, is 
an essential part of the Fund and performs tasks no other 
body could undertake so well. 


ANTIDOTE TO INDUSTRIAL WORK 

Most jobs done by the not very highly skilled are cramping 
both to mind and body. Palliatives such as rest pauses, 
cups of tea, and music-while-you-work have proved their 
value and are now widespread in industry. The “ purposeful 
physical training ** demonstrated in London on June 22 by the 
Central Council for Physical Recreation is a further step forward, 
As Sir Wilfrid Garrett (Chief Inspector of Factories) said in 
his opening remarks, the Council's plans are to be welcomed as 
another aid to ** making a factory more than a place to work 
in.” Their primary aim is to provide suitably planned active 
recreation to counteract the mental and physical insults 
inflicted on the human organism. They claim that they can 
prevent boredom and apathy in the short run, and the phy- 
sical defects and deformities that develop more insidiously. 

The demonstration was ingeniously contrived to show (on 
the stage) workers engaged on their job, and (on the floor) 
workers learning to apply the antidote and obviously fevelling 
in it. 

Already 27 firms have lessons in work time, and representa - 
tives of some of the largest of them came to testify to the 
excellent results. A commentary was given by Mrs. H. M, 
Watt, the Council’s adviser on industrial work. The demon- 
stration was given with intent to convert industrialists, but 
it is to be hoped that doctors were in the audience. 


NEW CAMPAIGN AGAINST DIPHTHERIA 

THE Ministry of Health point out that during the war more 
children have been ‘killed by diphtheria than by bombs. 
The number of children under 15 in England and Wales who 
lost their lives as a result of air-raids is 8000, while nearly 
9000 died from diphtheria. This happened in spite of the 
fact that, since the national campaign for immunisation 
started, the annual total of deaths has been reduced year by 
year. For every three children who died from diphtheria 
before the campaign began in 1942, only one is dying today. 
But to maintain this improvement, and entirely defeat diph- 
theria as an epidemic disease, it is estimated that at least 75% 
of all children under 15 must be protected. 

More than 5 million children have been immunised but 
3 million remain unprotected. The Ministry have therefore 
launched a new summer campaign in favour of immunisation. 
The main aim is to get at least half a million infants protected 
before they reach their first birthday. 


MEDICAL FILMS 

Two films of medical interest are now being shown to the 
public. In Penicillin (at the Warner Theatre, Leicester 
Square) we follow the progress of a battle casualty from the 
front line in Holland to final recovery in an EMS hospital 
in England, and observe that he receives penicillin all the way. 
As insertions in this integrating theme we are introduced to 
the galaxy of scientists who played a part in establishing 
the therapeutic uses of this drug; we see how it was dis- 
covered, tested in laboratory and hospital, and manufactured on 
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an experimental scale, and how it is manufactured in quantity 
today ; we are shown the pure crystalline substance and told 
that it may soon be synthesised. The whole film is informative, 
clear, concise, and admirably unemotional ; it gives due credit 
to the many different workers both in this country and the 
USA, and while making it clear that penicillin was given 
priority research facilities as a military measure, we are shown 
how valuable it is in civilian practice—we are even told which 
infections it is good for, and which it is powerless against. 
It is a film to be recommended to doctor and layman alike. 
Produced by John Taylor with Realist Film Unit ; sponsored 
by ICI and the Therapeutic Research Corporation : running 
time 20 minutes. ; 

Stricken Peninsula, the Ministry of Information release 
of the month for June, is concerned with war-ravaged 
Naples. It shows the chaos which greeted the liberating 
armies, and the measures they adopted to restore order. 
Among other items we see the measures taken to control the 
typhus outbreak—-DDT dusting and typhus vaccine for all 
entering or leaving the area—and the hospitals reorganising 
their ruins and installing equipment which had been hidden 
during the German occupation. Produced by Paul Fletcher : 
running time 14 minutes, 


POSTGRADUATE TRAINING AFTER RELEASE 
FROM SERVICES 

As announced in THe Lancet of April 21 (p. 507), medical 
officers requiring postgraduate training on release from the 
Forces, under the Government scheme, should apply to one of 
the central offices in London or Edinburgh, to their own uni- 
versity or medical school, or to the university nearest to where 
they are living (for addresses see THe Lancet of June 16, 
p. 773). The Fellowship of Post-Graduate Medicine, of 
1, Wimpole Street, W1 (telephone, Langham 4266), inform us 
that they will also be glad to help Service doctors, by supply - 
ing lists of available postgraduate courses &c. 

For Scotland the addresses are as follows : 
St. Andrews.—-Prof. W. J. Tulloch, Medical School, Dundee. 
Aberdeen.—Prof. R. 8S. Aitken, Department of Medicine, 

Foresterhill, Aberdeen. 
Edinburgh (central oftice for Scotland).—-Prof. Sydney Smith, 
University New Buildings, Edinburgh 8. 
Glasgow.—Prof. J. Hendry, Department of Obstetrics and 
Gynecology, The University, Glasgow. 


EPSOM COLLEGE 

At the 92nd annual general meeting of gevernors, held on 
June 22, Lord Leverhulme, the president, referred to the new 
Education Act and stated that the good news that Epsom 
College and all other public schools are safe in their independ- 
ence at least for some years to come is a result of the patient 
work of the Governing Bodies Association, the Headmasters’ 
Conference and other bodies. The new Burnham scale will 
affect salaries as a whole ; but, as many feel that the new scale 
is not generous enough to graduates or to headmasters, most 
public schools will wish to pay more. A fair and reasonable 
post-war salaries scale at Epsom is now being considered. The 
fees too will have to be increased ; they did not cover the cost 
just before the war, and a heavy rise in expenses must follow 
removal of war-time restrictions, In moving the adoption 
of the report, the President spoke of the college centenary in 
1953 and of the war memorial. Together these afforded great 
opportunities for advancing the school and paying tribute to 
the founder and the fallen. 

In dealing with the finances during 1944, Lord Leverhulme 
said that the small surplus on the school account would have 
been more by some £1300 but for the Vl bombs ; boys not 
taking public examinations were sent home two or three 
weeks before the end of thé summer term, and an allowance 
was made to parents. The number of boys during the year 
1944-45 showed an increase of 15, and the school is likely to 
have its full complement of 500_in 1946. 


University of Oxford 

On July 21 the honorary degree of MA is to be conferred on 
Colonel L. M. Dyke, usamc, officer in charge of the 91st 
General Hospital (Churchill Hospital). 


Medical Honours 
Dr. Raymond Lewthwaite, field director of the Typhus 
Research Commission, and Mr. Kenneth Mellanby, Px D, experi- 
mental biologist to the commission, have been appointed OBE. 
The order of Polonia Restituta (second class) has been 
conferred on Air Marshal Sir Harold Whittingham, 
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NOTES AND NEWS 


Names lately added to the university’s roll of honour 


include the following : 

Lieut.-Colonel J. D. F. Arm- 
strong, RAMC (St. Mary’s) 

Captain F. A. 8. Austen, RAMEe 
(Middlesex) 

Captain R. J. D. Carrick, Ramc 
(Middlesex) 


Captain S. Conway, RAmc 
(Bart’s) 
Surgeon Lieut.-Commander 
de L. N. Davis, RNVR 
(Bart's) 
Captain J. T. Doyle, Ramec 


(Guy’s) 


J. Keesey, RAMc (St. 

homas’s) 

Surgeon Commander H. de B. 
Kempthorne, RN (St. 
Thomas's) 

Captain J. H. T. Lawton, Ramc 
UC 

Captain M. R. Mullins, samc 
(Guy’s) 

Captain J. 
(London) 

Captain P. A. 
(Middlesex) 


A. Perkins, RAMC 


Robinson, RAMC 


Surgeon Lieutenant H. E. D. 
Gale, RNVR (Bart's) 

Squadron-Leader J. H. P. 
Gauvain, RAFVR (Bart's) 

Surgeon Lieutenant R. L. Hall, 
RNVR (Bart’s) 


Captain J. A. Sandilands, Ramc 
(Bart's) 
Flight Lieutenant G. 

Soden, RAFVR (Bart's) 
Captain J, R. O. Thompson, «ac, 
RAMC (King’s & Bart’s) 


E. T. 


Captain 8S. C. H. Hood, ramc Major A. Waymouth, Ramc 
(Middlesex) (Bart's) 

Captain J. P. Irwin, ramec (St, Captain David Winser, mc, 
Thomas's) ARMC (Charing Cross) 


Royal College of Sufgeons of England 


Prof. F. Wood Jones, Frs, has been appointed as the first 
Sir William H. Collins professor of human and comparative 
anatomy in the College. He will take up his duties on retiring 
from the chair of anatomy at Manchester University at the 
end of the year. 

Professor Wood Jones, who is 66 years of age, graduated BSc 
in the University of London in 1903 and took his MB the following 
og He became a demonstrator in anatomy at the London and 

Thomas’s Hospitals and then lecturer in anatomy in the Uni- 
mao ity of Manchester. After some Wanderjahre as a medical 
officer in the Far East he was appointed anthropologist to the 
Egyptian Government and took part in the archreological survey 
of Nubia. In 1910 he took his DSc Lond. in zoology and was 
appointed to the chair of anatomy at the Royal Free Hospital. In 
1915, 1916, and 1919 he delivered Arris and Gale lectures at the 
Royal College of Surgeons, and in this last year he took up the 
chair of anatomy at Adelaide which he resigned on his nA ment 
to the Roe ‘kefeller chair of physical anthropology in the University 
of Hawaii in 192 He was elected F R&S in 1925 and FRCS in 1930, 
when he left Hawaii to become professor of anatomy in Melbourne. 
During 1932-33 he acted as director of anatomy at Peiping Union 
Medical College. He took up his present appointment eight years 
ago. Professor Wood Jones served as a captain with the RAMC 
during the last war. His publications include books on corals, 
arboreal man, the mammals of South Australia, and sea birds, as 
well as The Principles of Anatomy as seen in the Hand. His Un- 
scientific Excursions — in 19: 34, Life and Living in 1939, and 
Design and Purpose in 1942 


Summer School in Social Biology 


The summer school which the British Social Hygiene 
Council is holding at University College, Nottingham, from 
July 28 to Aug. 11, under the direction of Prof. Winifred 
Cullis, D sc, is open to teachers, social workers and members 
of the general public interested in education and social prob- 
lems from a biological angle. Courses of lectures will be 
given on biology in education, the biological approach to 
personality, the social aspects of health, the contribution of 
natural history to social biology, and food production and 
nutrition. Dr. Mary Collis and Dr. A. C, Tibbits will also give 
an account of the scheme of sex education which they have 
helped to set going in schools in Nottinghamshire. At the 
evening sessions lectures will be given on the broader appli- 
cation of biological knowledge to human life and culture, and 
speakers will include Sir Drummond Shiels, Dr. Otto May, 
and Dr. E. Glover. Further information may be had from 
the secretary of the council, Tavistock House North, London, 
WCcl. 

The Title “Nurse ’’ 


The provision under the Nurses Act, 1943, which restricts 
the use of the title ‘‘ Nurse’ to persons possessing one of the 
stated nursing qualifications, will come into force on Oct. 15. 
It will then become an offence for anyone to use this title 
unless he or she is on the State Register or is an enrolled assist- 
ant nurse, though children’s nurses may still do so, The Act 
also defines the terms ** Trained Nurse ™ (on the general part 
of the Register), Maternity Nurse (midwives), Student 
Nurse ” (training for State Registration), and ** Pupil Assist- 
ant Nurse” (training for Assistant Nurses’ Roll). From the 
same date, agencies supplying nurses must be licensed by local 
authorities, and must supply only those who are entitled to the 
title ** Nurse.” 


30, 1945 


British Medical Association 

Dr. Robert Craig, the Scottish secretary of the BMA, is 
retiring under the age-limit. His appointment will not be 
filled until serving officers have had opportunity to answer the 
advertisement that will shortly appear. 


Medical Society of London 

On Monday, July 9, at 4 pm, there will be a clinical meeting 
at St. George’s Hospital, SWI. A discussion of cases will 
follow at 5 pM. 


Middlesex County Medical Society 

At a meeting of the society to be held at 1, Wimpole Street, 
London, W1, at 5 pm, on Wednesday, July 4, Sir Reginald 
Watson-Jones will speak on accident services in the RAF. 
Royal Sanitary Institute 

At a meeting to be held at the Town Hall, Banbury, at 
10.15 am on Saturday, July 7, Prof. G. S. Wilson will read a 
paper on bacterial food-poisoning. 
Anglo-Soviet Medical Council 

Prof. Arnold Sorsby is attending the 220th anniversary 
celebrations of the Academy of Science of the USSR in Moscow 
as representative of the Council. 


Birmingham Children’s Hospital 


Mr. Arnold Tunstall has been appointed house governor 
and secretary in succession to the late Mr. Harold Shrimpton. 
Belgian Visitors to Britain 

The fourth group of representatives of the Belgian Fon- 
dation Universitaire to visit this country as guests of the 
British Council have arrived in London. They include : 
Prof. M. Florkin (Liége), Prof. F. Albert (Liége), Prof. F. 
Bremer (Brussels), Prof. A. Castille (Louvain), Prof. J. C. 
Firket (Liége), Prof. H. R. Frederic (Liége). 

Typhus in United States Troops 

Colonel Joseph F. Sadusk, Jr.,of the US Typhus Commission, 
speaking in Texas on May 14, said that although American 
troops have been exposed to epidemic louse-borne typhus in 
many parts of the world, the US Army has had less than 50 
cases of the disease, and not a single death. 

Order of St. John of Jerusalem 

The King has sanctioned the following promotions in, and 
appointments to, this order 

Knights.—Surgeon Rear-Admiral C. P. G. 
John Macintosh Wilson, MB ; 
KCB, KBE, KHP, 

Commanders.—Lieut.-Colonel Duncan Campbell Lloyd 
Williams, CMG, Mb, PROCS; Major-General Sir Ernest M. 
KBE, CB, DSO, KHS; Major-General Sir Percy Tomlinson, KBE, 
CB, DSO, FRCP; David Leslie Beath, OBE, MRCS; Evan Lewys- 
Lloyd, MRcs ; Theodore Howell Leggett, MD, RCAMCR. 

Officers.—Leonard Duncan Porteous, MRCS; John 
McKay, MB; Captain George Ferguson Shepherd, Presi ; 
Mailer, MB; Major Geoffrey Benion Thomas, FRCS, IMS; 
Vere Nicoll, MRcs ; Air Commodore Duncan McLaren, MB ; 
Captain James Kyle, MRCS; Surgeon Commander John Stephen 
Elliot, MB; Surgeon Commander Arthur Edwards Ginn, MRCS ; 
Arthur Perey Spark, MB; Samuel McClure, mp; Surgeon Com- 
mander Carlton Henry Birt, MRcs; Charles Herbert Buckley, 
MRos; John Caradoc Ashton, MB: Surgeon Captain Archie 
McCallum, OBE, MP; Lieut.-Colonel Lloyd Kirwood-Ledger, OBE, 
IMs; Colonel David Clyde, Cir, IMs, 

Charity Organisation Society 

On an appropriate date the title of this society is to be 
changed to The Family Welfare Association. It seeks 
general recognition as the “national family Casework 
agency.” Between the beginning of the war and the end of 
last year, over a million Londoners had brought their prob- 
lems to its citizen’s advice bureaus, and 55,000 London 
families had been assisted in every kind of trouble and 
difficulty. ‘The comfort and help given through this 
personal service make their continuance in the post-war 
period a vital necessity,” and the society needs an increase of 
£15,000 a year in its income. Its address is 296, Vauxhall 
Bridge Road, London, SW1. 


Wakeley, CB, FRCS ; 
Air Marshal Sir Harold W hittingham, 


Fitz- 
Cowell, 


Benjamin 
William 
Charles 

Group- 


BIBLIOGRAPHY OF THE War Years.—La Presse Médicale 
for June 9, 1945, contains a classified bibliography drawn 
from five British and American journals in the years 1940-44, 
when France was largely cut off from outside news. Since the 
severance worked both avays, a bibliography of French 
medical work covering the same period would be useful in 
Britain and America. 


The fact that goods made of raw mate viale in short onale owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are,necessarily available for export. 
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A boon to Patient, 
Doctor, and Nurse 


Hyperduric ADRENALINE is one of 
the new series of preparations develop- 
ed from the discovery that drugs in- 
jected in the form of mucates, instead of 
the usual salts, such as hydrochlorides, 
are liberated slowly and uniformly, 
yielding controlled prolongation of 
pharmacological action. 

Hyperduric ADRENALINE is a solu- 
tioh containing 1 part of adrenaline 
in 1000, as mucate. It is of value in 
bronchial asthma and other allergic 
disturbances, including anaphylactic 
(e.g. serum) shock, besides surgical 
shock. It gives relief for eight to 


ten hours. 


uric 


(Trade Mark) 


ADRENALINE 


for P-R-O-L-O-N-G-E-D action 


Ampoules of 1-1 c.c. 
Price, 7/6 per box of 12 


Literature on request 


ALLEN & HANBURYS 


TELEPHONE B/SMOPSCATE 320/ LINES) 


LONDON - 


TELEGRAMS GREENBURYS BETH LONDON” 
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Raising the 
Metabolic Rate 


THREE METHODS: 

], The injection of thyroxin intravenously. 
2, The oral administration of thyroid or other 
compounds of the nitro-phenol group. 

3, The prescription of foods such as broths, 
soups, and meat extracts. 


Since the first two methods involve interference with the 
normal mechanism of the body, practitioners usuall 
prefer to treat depressed metabolism by the third aethed. 
It will, therefore, be of intérest to them to know that 
Brand's Essence is outstandingly effective in stimulating 
= the metabolic rate. 


After the ingestion of Brand’s 
Essence there is a sharp increase 
in the heat output, reaching a peak 
at the end of half an hour, and 
still appreciable six hours later. 


Whenever there is a need to 
stimulate the metabolic rate, 
Brand‘s Essence may be prescribed 
with confidence. It will be found 
palatable when other foods are 
distasteful. It is of special“ con- 
venience in cases in which the 
patient cannot tolerate sufficient 
protein. 


BRAND’S ESSENCE 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 

requirements if you wish to EXCHANGE as 

we may be able to help you. 

DOLLONDS (L) (Estd. 1750) 

428, STRAND, LONDON, W.C.2 
Tel.: TEMple Bar 3775 


MALLING PLACE, KENT | 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MALLING. Telephone No. 2: MALLING. 


THE LANCET GENERAL ADVERTISER 


end  wred connection with 
Preporetvens beth on 
ORGANO-THERAPEUTICAL PRODUCTS 


OxXxO LABORATORY PREPARATION 


ror CULTURE MEDIA 


The word “ OXOID** the trade of OXO Lid. 
thee apevtco! 


tablet ond flued extract form 


Specially manufactured under scientific 
control for use in the culture of all 
species of bacteria. 

The bacterial growth-promoting co- 
efficient of each batch is tested and 
approved before issue. 

Supplied as a granular powder ; readily 
soluble. 

Packed in sizes to meet all require- 


ments. 
I oz. Bottles, 3/6. 
Prices for bulk sizes, on request. 


"*OXOID” Brand 


BACTERIOLOGICAL 
PEPTONE 


The standardised Extract for the bio- 
logical laboratory. 


Prepared under strict bacteriological 
and chemical control. 


Each batch issued can be guaranteed 
to yield identical analytical figures. 


In 2 oz. Jars, 1/6. 


LAB-LEMCO 


OXO LIMITED, Thames House London, E.C.4 
ROYAL EARLSWOOD INSTITUTION 
REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 
Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees, £125 to £375 p.a. 


Election by votes of subscribers at reduced terms for 
necessitous trainable cases. 


Apply, Secretary. Tel.: Redhill 344. 


For treatment of 


CALDECOTE HALE aAicoholism & Neuroses 


NUNEATON 
WARWICKSHIRE 


Beautifully situated country mansion in Warwickshire. 
sive grounds for the therapeutic occupations. 


Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. 


Exten- 


See Medical Directory, page 2481. 
"Phone : Nuneaton 264! 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “Alleviated, London” 


Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 


Terms from £4.4.0 weekly. 


lllustrated Prospectus may be obtained from the Physician Superintendent. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, 


FOR EARLY AND CONVALESCENT CASES 


TEIGNMOUTH 


Recreational Therapies are held daily by skilled Leaders 


The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 


There is also a charming house, EBBWO 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 
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RTHY, MANATON, DARTMOOR, situated in 20 acres, 1109 ft. up for bracing moorland air 


Telephones—STARCROSS 259 and TEIGNMOUTH 289 
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ST. ANDREW’S HOSPITAL bisorpers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
Sactptent mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 3 
insulin treatment is available for suitable cases. It contains ichy Be co ag re for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, ‘and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio- chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK ‘ 

Two miles from the Main Hospital there are several branch establishments and villas situnted fo a park and farm of 659 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Semeneeee 
therapy is a feature of this branch, and patients are given every facility for occ upying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for Jonger periods. The Hospital) has its own private bathing house on the seashore. There 
is trout-fishing in the park. 

_At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and ~ gua greens, Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, e 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and. 2357 Northampton), who 
@ap be seen in London by appointment. 


CHEADLE Tue object of this Hospital is to provide the moist efficient 
( WH e A D L E RO Y A a mean; for the treatment and care of those of the Upper 
CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 

DISEASES. The Hospital is governed by a Committee 


A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales YO.UNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
IV 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 223! 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments. Central heating and a lift to all floors. 


Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


CAM BERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 

Senior Physician, Dr. HUBERT JAMES NORMAN, romney _ Iinstrated Prospectus giving fees, which are strictly 


by a resident Medical Staff? and visiting Consultan olerate, may be obtained upon application to the Secretary 
The Convalescent Branch is "HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 


Disorders, Alcoholism and Drug Addiction, eith>r voluntarily. temporarily, or uniter certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 


apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makertield 7311. Telegraphic Address; Wootton, Ashton-in-Makerfield. 


THE OLD MANOR, SALISBURY ait: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH ; 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Iluctrated Brochure or aoplication to the Medical Sune-in*endent, The O'd Manor. Salisbury. 


HEIGHAM HALL, NORWICH FENSTANTON at“ FIVE DIAMONDS,” 


‘PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of Chalfont St. Giles, Bucks 


Fees ward: A Private Home for the Care and Treatment of a limited number 
from 4 gns. por week upwards eccording | TADIES with Mental and Nervous Disorders, Certified, Volun- 


requir lonally exist at reduced fees on the tary, and Temporary Patients received. Mansion with 12 acres of 
recommendation of the patient's own physician. ou. (See Medical Directory, p. 2517.) Apply Resident Physician. 
Apply to Dr. J. A. SMALL. ‘ Telephone: Norwich 20080 elephone: Little Chalfont 2046. Station: Chalfont and Latimer. 
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The Pioneer Hospital, 
opened 1796, for the 
humane treatment of 
those suffering from 
Nervous and Mental 
Disorder 


THE RETREAT, YORK 


This Hospital of 200 beds, administered by a Committee 
of the Society of Friends, combines what is best in the 
investigation and treatment of nervous illness with a 
sympathetic and friendly atmosphere. 
patients were admitted, of whom 184 were voluntary cases. 


Much curative work is accomplished in our mental 
hospitals to-day and the recovery rate compares very | 
favourably with that of our general hospitals. 


For information and 
terms of admission 
apply to :— 
The Physician 
Superintendent, 
ARTHUR POOL, 
| M.R.C.P. 
(Telephone : York 3612) 


Last year 233 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 


Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 
Physician Superintendent: P. 


K. Mcc OWAN, 
F.R.C.P., D.P.M., 


Barrister-at-Law. Tel.: Dumfries 
THE GRANGE, near ROTHERHAM 


For Ladies suffering from Nervous and Mental Disorders 
Certified, voluntary and temporary patients received. 
Country house, beautiful grounds. 5 miles from Sheffield. 
Res. Phys.: E. Moun, L.R.C.P., M.R.C.S. 
Ecclesfield 38330 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 26111) 
CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
pr week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6 to 10 guineas per week, inclusive 


Full particulars from MEDICAL SUPERINTENDENT, ‘COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip” 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


cent cheng with Lis of Tuters, on 
17, Red Lion Square, London, W.C.1. (Telephone: HOLbora 63 
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SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Fees from Five Guineas per week (including Separate Bedrooms 
-o for all suitable cases without extra charge), 


For forms of admission, &c., apply to the Resident Physician, 
CEpDRIC W. BOWER. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 
VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee.of £3 3s., and upwards 


THE ——— HOMES FOR EPILEPTICS (Inc.) 
HULL, Near LIVERPOOL 
Open Air a. = Recreation for Patients, Farming, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School enum by Ministry of Education. 
FEES—Ist Class (men only)... from €3 per week 
2nd Class (men and women) . o we 
3rd Class (men and women) supported by— 


Public Assistance Committees .. 
Education Committees .. 
21/- ” 


‘or further particulars apply 
C, EDGAR GRISEWOOD, Roan 20, Exchange Street East, LIVERPOOL, 2, 


POSTGRADUATE STUDY: Instruction is arranged in medical, 
surgical, and special subjects, as circumstances permit. 

Information and advice obtainable from THE FELLOWSHIP OF 
POSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. 
LANgham 4266. 

L.M.S.S.A 

FINAL EXAMINATION: SURGERY, 
8th October, 1945. MEDICINE, 
August, 15th October, 1945. MipwiFeRy, 17th 
August, 16th October, 1945. MAsTERY OF 
EXAMINATIONS, May and November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, 
Friars-lane, London, E.C.4. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


9th July, 13th 


August, 
PATHOLOGY, 16th J 


uly, 20th 
July, 21st 
MIDWIFERY 


Black 


MONTHLY DINNERS. 

Monthly subscription dinners are held 
Fellows and Members of the College 
Specialist Associations linked with the College through the 
Joint Secretariat ; each may bring a guest. 

The dinners are held on the evening on the Wednesday 
preceding the second Thursday of the month but there will be 
no dinner in August or September. Thus the next 2 dinners 
will be on Wednesday, 11th July. and Wednesday, 10th October. 
There is an inclusive charge of 1 guinea for each dinner. 

Applications will be dealt with in the order in which they are 
received and must reach the Secretary of the College in Lincoln's 
Inn-fields, W.C.2, at least 1 week before the date of the dinner, 
accompanied by the remittance. 

33 3rd June, 1945. KENNEDY CASSELS, Secretary. 


UNIVERSITY OF LONDON KING'S COLLEGE. 


in the College for 
and Members of the 


REVISION COURSES in AN TOMY and PHYSIOLOGY will be held 
during AUGUST and SEPTEMBER, commencing On MONDAY, 
20TH AUGUST, 1945. 

Fee for each subject £3 3s. 

Applications for admission or for further details should be 
addressed to ae Dean of the a Faculty, King’s College, 
Strand, W.C, 
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UNIVERSITY oF LONDON. 
APPOINTMENT OF EXAMINERS ID IN FACULTY OF MEDICINE. 

The Senate invite applications for Examinerships in the 
foMowing subjects of Degree Examinations in the Faculty of 
Medicine in 1946 :— 

Staff Examiners in Forensic Medicine (1); Hygiene (for 
M.B., B.S. 1, for M.D. 1): Medicine (1); Neurology (1); 
Obstetrics and Gynwcology (3); Pathology (1); Psychological 
Medicine (1); Surgery (1): and Therapeutics (1). 

Associate Examiners in Medicine (1); Obstetrics and Gyneco- 
logy (2); and Surgery (2). 

Applications must be received not later than Ist September, 
1945, by the Principal, University of London, ¢/o Richmond 
College, Richmond, Surrey, from whom further particulars and 
forms of application may be obtained. 

UNIVERSITY OF LONDON. The Senate invite applications for 
the CHAIR OF SURGERY tenable at the British Postgraduate 
Medical School (salary not less than £2500). 

Applications must be received not later than Ist January, 
1916, by the Academic Registrar, University of London, Rich- 
mond College, Richmond, Surrey, from whom further par- 
ticulars should be obtained. 

WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited from registered medica! practitioners, Male and 
Female, for the following appointments :— 

SENIOR CASUALTY OFFICER (B2), vacant Ist August, 1945. 
The appointment will be for a period of 6 months and may be 
terminated by 1 month’s notice on either side. Salary according 
to experience, but not less than £100 a year, with the usual 
residential emoluments. R and W practitioners who now hold 
A posts may apply. 

JUNIOR CASUALTY OFFICER AND HOUSE PHYSICIAN (A) to 
Children’s Department, and HOUSE SURGEON (A), both vacant 
Ist August, 1945. The appointments will be for periods of 
6 months and may be terminated by 1 month’s notice on either 
side. Salary at the rate of £100 a year, with the usual resi- 
dential emoluments. Practitioners Within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

Applications, with partic ulars of age, nationality, medical 
school, qualifications with dates, experience, and accompanied 
by copies of 3 testimonials, should reach me not later than 
Friday, 6th July, 1945. H. A. MADGE, Secretary. 
COUNTY BOROUGH OF WEST HAM. Whipps Cross Hospital, 
Applications are invited from registered medical (Male or 
Female) practitioners for the post of TEMPORARY RESIDENT 
ASSISTANT MEDICAL OFFICER (B1) at Whipps Cross Hospital, 
Leytonstone, E.11. Suitably qualificd R and W practitioners 
holding B2 appointments, also those holding B1 and rejected 
by the R.A.M.C., may apply. Salary for the post is £350 p.a., 
rising by annual increments of £: 25 to a maximum of £450 p.a., 
plus a temporary war bonus, with apartments, board, and 
laundry, valued for superannuation purposes at £100 p.a. The 
salary is inclusive, and all fees received from whatever source 
must be paid to the Council. Candidates must be fully qualified 
registered medical practitioners, and should have held a previous 

resident hospital appointment. *Preference will be given to 
candidates with practical experience of surgical operations, and 
the person appointed must give his or her whole time to the 
service of the Council, and will be required, should the occasion 
arise, to act in any of the Council’s other institutions. The 
appointment will be subject to the Council’s regulations as made 
from time to time regarding holidays, sick pay, &c., and the 
successful candidate will be required to pass a medical 
examination. 

Forms upon which application must be made can be obtained 
from Dr. BE. Ashworth Underwood, Medical Officer of Health, 
223/225, Romford- road, West Ham, E.7, on receipt of a stamped 
— sssed € nvelope, and returned to him not inte rthan 9th July, 

Canvassing members of the Council is poabibtte’ and will 
disqualify. 


C E. CRANFIELD, Clerk. 

Town Hall, West Ham, E.15. 15th June, 1945 
ROYAL FREE HOSPITAL, Gray’s W.C.1. “Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL REGISTRAR (B11). Applicants must 
not be more than 10 years qualified. Salary is at the rate of 
£350-£550 p.a. Duties to commence Ist August, 1945. Suit- 
ably qualified R and W practitioners holding 4 gee nts, 
also those holding B1 and rejected by the R.A » may apply. 

Applications, stating age, qualifications, — ‘accompanie d 

by copies of 3 recent testimonials, should be sent on or before 
7th July to: RicHarp T. BARTLEY, Secretary. 
HAMPSTEAD GENERAL HOSPITAL, The Green, Haverstock 
Hill, N.W.3. Applications are invited from medical practi- 
tioners, Me “nand Women, being ineligible for military service, 
for the office of TEMPORARY HONORARY ANESTHETIST, the office 
to be held on a temporary basis at the pleasure of the Council 
of Management. 

Applications, stating age, qualifications, experience in anees- 
thesia, and appointments held, with copies of 3 testimonials, to 
be sent to the undersigned immediately. 

By Order of the Council of Management. 

KENNETH A. F. MILEs, House Governor. 
BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.II. 
Applications are invited from registered medical practitioners 
for the posts of (1) HOUSE SURGEON (A) and (2) HOUSE PHYSICIAN 
AND CASUALTY OFFICER (A). The normal period of the appoint- 
ments is 6 months. Salary is at the rate of £120 p.a., with full 
residential emoluments. Practitioners within 3 months of 
— and liable under the National Service Acts may 
apply. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

. RANDOLPH Biss, Secretary-Superintendent. 


BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.!I!. 
Applications are invited from registered medical practitioners 
(Male) for the appointment of RESIDENT SURGICAL OFFICER 
(B1), vacant Ist August, 1945. Applicants should have held 
house appointments and had surgical experience. Preference 
will be given to candidates holding diploma of F.R.C.S. The 
salary will be on a scale between £350 and £550 p.a., according 
to qualifications and experience. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of 3 recent testimonials, 
should be sent as s00n as possible to 

. 8. RANDOLPH Biss, Secretary-Superintendent. 
WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited for the post of MEDICAL REGISTRAR (B11). The 
person appointed will be enrolled in the Emergency Medical 
Service and the rate of salary (payable by the Ministry of 
Health) will be according to experience but will not be less than 
£350 p.a. The post will become vacant on 3ist July. Suitably 
qualified R practitioners holding BZ appointments, also those 
holding B1 and rejected by the R.A.M.C., may apply. Selected 
candidates will be notified as to attendance for interview. 
a H. A. MADGE, Secretary. 
THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited from registered me »dical 
practitioners for the resident appointments of HOUSE SURGEON 
(A) and HOUSE PHYSICIAN (A), vacant Ist August. Salary at 
the rate of £130 p.a., with full residential emoluments. The 
appointments will be for a period of 6 months. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied: by copies of 3 recent testimonials, 
should be sent immediately to: J. N. DRAKE, Secretary. 
CONNAUGHT HOSPITAL, London, E.17. (118 Beds.) Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (B2), now 
vacant. The post is suitable for applicants wishing to sit for 
the Fellowship examination. Salary at the rate of £200 p.a., 
plus full residential emoluments. RK and W practitioners who 
now hold A posts may apply, when the appointment will] be 
limited to 6 months. 

Applications to be sent as soon as possible to— 

R. HARRISON, General Secretary. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C.1. The Hospital for Sick Children, Country Branch 
Hospital, Tadworth, Surrey (110 Beds). Required at an early 
date an ASSISTANT RESIDENT MEDICAL OFFICER (B1). Salary 
£350 p.a., with full residential emoluments. R and W practi- 
tioners holding B2 appointments, also those holding Bl and 
rejected by the R.A.M.C., may apply. 

Further particulars, and forms of application, which must be 
returned not later than the 2nd July, are obtainable from 

June, 1945. H. F. RUTHERFORD, Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1.) The Board of Management propose to appoint 
@ TEMPORARY ASSISTANT SURGEON to the Visiting Medica] Staff 
from candidates holding the Fellowship of the Royal College of 
Surgeons of England. 

Applications, on forms obtainable from the undersigned, must 
be returned not later than Monday, the 16th July, 1945. 


June, 1945. 1. F. RUTHERFORD, Secretary. 
HOSPITAL FOR sick CHILDREN, Great Ormond-street, London, 
W.C.1. The Board of Management are prepared to receive 


applications for the post of ACTING DENTAL SURGEON from 
candidates who are graduates in medicine of a university of the 
v nited Kingdom and licentiates in dental surgery. P reference 
will be given to those who are Fellows of the Royal College of 
Surgeons of England, 
Applications, on forms obtainable from the eee, must 
be returned not later than Monday, 16th July, 1945. 
H. F. RUTHERFORD, Secretary. 
ROYAL FREE HOSPITAL, Gray’ s Inn-road, W.C.!. Applications 
are invited from registered medical practitionérs for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B1) at Three Counties 
Hospital, Arlesey, Beds, now vacant. Maximum = salary 
£350 p.a., payable by the E.M.S. Applicants must have been 
qualified for over a year and preferably 18 months but not 
more than 10 years. The appointment will be for 6.months in 
the first place. Suitably qualified R and W_ practitioners 
holding B2 appointments, also those holding Bl and rejected 
by the R.A.M.C., may apply. 
Applications, stating age, and accompanied by 3 recent testi- 
monials, should be sent on or before 12th July to 
RicHARD T. BARTLEY. Secretary. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts, for the appointment of HOUSE SURGEON 
(A) to Special Departments (Orthopedics, &c.), Anws- 
thetics, vacant now. 6 months’ appointment. Salary at the 
rate of £150 p.a., with full residential emoluments. 
Applications, stating age, nationality. qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent immediately to 
. A. MICKELWRIGHT. House Governor. 


THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 


road, N.W.1. Applications are invited from fully qualified 
medical Women for the Honorary post of TEMPORARY ASSISTANT 
GYNECOLOGICAL SURGEON, Duties to commence as soon as 


possible. 

Further particulars of the post can be obtained from the 
Secretary, to whom applications, with copies of testimonial= 
should be sent by 31st July. 
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UNIVERSITY COLLEGE HOSPITAL. Radiotherapy Department. 
Applications are invited for the appointment of HARKER SMITH 
REGISTRAR in the Department of Radiotherapy. The appoint- 
ment is part-time at a salary of £300 p.a., non-resident. Appli- 
cations trom R and W.= practitioners now holding B2 or BI 
empoimtments eannot be considered unless they are medically 
unfit for the Services. 

Applications to the Secretary, 
Gower-street, W.C.1, immediately. 
ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN (nuile patients admitted as a war-time measure), 
Waterloo-road, S.E.1. Applications are invited from registered 
medical practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (KL), vacant Ist August. Salary £300 p.a., with full 
residential emoluments. Practitioners holding B2 Se 
ments, also those now holding B1 and rejected by the R.A 
may apply. 

Applications, stating age, qualifications, and 
accompanied by copies of 3 recent testimonials, 
immediately to: J. H. TEASDALE, Secretary. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, Brockley Hill, 
STANMORE, MIDDLESEX. Applications are invited for the appoint- 
ment Of RESIDENT SURGICAL OFFICER (BI). Salary €350 p.a., 
with board, quarters, laundry, &e. Duties to commence as soon 
as possible. Suitably qualified R and W practitioners holding 
B2 appointments, also those holding BL and rejected by the 
R.A.M.C., may apply. 

Applications should be addressed to the Secretary, 

Portland-street, London, \W.1. 
MIDDLESEX COUNTY COUNCIL. Redhill County Hospital, 
EDGWARE, MIDDLESEX. 2 JUNIOR ASSISTANT MEDICAL OFFICERS 
(B2), resident, required, for surgical duties. Salary £250 p.a. 
Posts vacant 7th August, 1945 and 15th August, 1945. JUNIOR 
ASSISTANT MEDICAL OFFICER (Anesthetist, B2), resident. Salary 
£350 p.a. Post vacant 22nd August, 1945. In each case 
applic ations invited from registered medical practitioners 
(ineluding R and W practitioners now holding A posts). Appoint- 
ments, subject to medical examination and 1 month’s notice, 
are for 6 months, with possibility of extension to 12 months 
(except R and W practitioners). 

Also HOUSE PHYSICIAN (A) required for medical duties. 
Applications invited from registered medical practitioners, 
including those within 3 months of qualification and liable under 
National Service Acts. Salary £120 p.a, 6 months’ appoint- 
ment. Post vacant 14th August, 1945. 

All: board, lodging, and laundry. War bonus (now €60 p.a., 
proportion only paid in cash). Whole-time duties, such as 
Council may require, under supervision of Medical Director. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director, B3.° of Hospital. Application forms not 
provided, © dates Lith July, 1945. 

c Rapctrrk, Clerk of the County Council. 

Middlesex Guildhall: Westminster, 

(AMENDED CLOSING DA’ TE) 
MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
(B1, resident) for Surgical duties required at Central Middlesex 


University College Hospital, 


present post, 
should be sent 


234, Great 


County Hospital, Park Roya), N.W.10. Applications invited 
from registered medical practitioners who have held house 
appointments (including R and W = practitioners holding B2 


posts). Experience in ne urosurgery desirable. R and W prac- 
titioners holding BL posts ineligible unless rejected by R.A.M.C 

Salary £400 by £25 to €475 pa. Board, lodging, and laundry. 

W ar bonus (now £60 p.a., proportion only in cash). Appoint- 
ment in first instance for 1 year ; medical examination. Whole- 
time duties, such as Council may require, under general 
supervision of Medical Director. Post now vacant. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
the undersigned. Application forms not provided, Closing 
date July, 1945, 

. W. RapDc irre, “ B3,’’ ¢ of the County Council. 

Middle. sex “Guildhall, estminster, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Locum Tenens Medical 
OFFICER (B1) at Shenley Mental Hospital, St. Albans (Man or 
Woman), required for long or short term. Experience in 
psychiatry preferable but not essential. Facilities for out- 
patient clinic experience and tuition. Salary £10 10s. per week, 
and emoluments consisting of full residential facilities. Suitably 
qualified R and W practitioners holding B2 appointments, also 
those holding Bl and rejected by the R.A.M.C., may apply. 

Applications to the Medical Superintendent. 

. W. RApcuIFFE, Clerk of the County Council. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, W.1. LOCUM HOUSE SURGEON for 1 month 
from 20th August. £5 5s. a week. 
_ Applications to be addressed to the Secretary. = 
HULL ROYAL INFIRMARY. Applications are invited for the 
following posts, vacant now :—+ 

ORTHOPEDIC HOUSE SURGEON (B2). Suitably qualified R and 
W practitioners who now hold A posts may apply, when 
appointment will be limited to 6 months. 

CASUALTY OFFICER (A). Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Salary for each of the above posts £200 p.a., with full resi- 
dential emoluments, 

Applications to: R. J. CARLESS, House Governor. 
WARRINGTON INFIRMARY AND DISPENSARY. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), now vacant. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Apply immediately to the Superintendent and Secretary,stating 
age, experience, and enclosing copies of 3 recent testimonials. 
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DERBYSHIRE ROYAL INFIRMARY, Derby. (Voluntary Hospital— 
Total Beds 416, plus 115 FE.M.S.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
following appointments :—- 

CASUALTY OFFICER (A). al 

GYN-ECOLOGICAL HOUSE SURGEON (A). 

Both appointments now vacant. Salary in each case is at the rate 
of £200) paa., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be for 
a period of 6 months. 

HOUSE SURGEON (B22). Salary at the rate of £200 p.a., with 
full residential emoluments. R and W practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

Applications for each post, together with testimonials, should 
be sent as soon as possible to 

ARTHUR TAYLOR. Superintendent and Secretary. 

CITY OF LIVERPOOL. City Hospital East (Infectious), Mill-lane- 
LIVERPOOL, 13. (174 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of RESIDENT ASSISTANT MEDICAL OFFICER (B2). 
The salary is at the rate of £350 p.a., with full residential 
allowances. All fees received in connexion with the appoint- 
ment to be handed over to the City Council. The appointment 
will be made in accordance with the Standing Orders of the 
City Council and will be determinable by 1 month's notice on 
either side. R and W practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months ; 
otherwise 12 months. 

Applications, stating whether R or W_ practitioner, age. 
nationality, qualifications with dates, experie nee and details of 
previous appointments, should be endorsed “ Resident Medical 
Officer and sent forthwith to: W. H. Baines, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, June, 1945. _ 
BOOTLE GENERAL HOSPITAL, Linacre-lane, Bootle, Liver- 
poor, 20. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of CASUALTY 
OFFICER (A). Salary €200 p.a., with full residential emoluments. 
Prac ar me rs within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will be 
made for a period of 6 months; otherwise 6 months with the 
possibility of extension. 

Applications should be sent immediately to— 

A. J. CoorER, Superintendent. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds, 
30 E.M.S. Beds.) Applications are invited for the following 
appointments : 


SECOND HOUSE SURGEON (A), vacant 29th July, 1945. Salary 
at the rate of £175 p.a. 
THIRD HOUSE SURGEON (A), vacant 20th July, 1945. Salary 


at the rate of £175 p.a. 

The salary is as stated in each case, 
ments. Practitioners within 3 months of 
liable under the National Service Acts may apply, 
appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
3 recent testimonials, should be sent immediately to— 

lath June, 1945. ALAN RUDDLE, Secretary-Superintendent. 


CITY OF CHESTER. City Hospital. Applications are invited from 
registered medical practitioners for the following appointments 
at the above Hospital :— . 

RESIDENT MEDICAL OFFICER (B2). Salary at the rate of 
£200 p.a., with full residential emoluments and te mporary war 
bonus. The appointment will be vacant on the Ist September, 
1945. Rand W practitioners holding A posts may also apply. 
when appointment will be limited to 6 months ; otherwise will 
not exceed 1 year. 

JUNIOR RESIDERT MEDICAL OFFICER (A), Salary at the rate 
of £200 p.a., with full residential emoluments and temporary 
war bonus. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint - 
ment will be for a period of 6 months ; otherwise not exceeding 
1 year. 

Applications for the above appointments should be sent to 
the Medica! Officer of Health, Town Hall, Chester, 


ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Applica- 
tions are invited from registere “a medical practitioners for the 
appointment of SURGICAL REGISTRAR (B1) to the Throat, Nose, 
and Ear Department (open appointment). Applicants should 
have held house appointments. Salary is at the rate of £300 
(non-resident) p.a. Suitably qualified R and W practitioners 
holding B2 er nts, also those holding B1 and rejected by 
the R.A.M. may apply. 

Applic aes should be sent as soon as possible to 

20th June, 1945. W. SANDERSON, House Governor. 


HOVE GENERAL HOSPITAL. Applications are invited from 
registered medical practitioners (Male or Female) for the appoint - 
ment of RESIDENT MEDICAL OFFICER (B2). Salary at the rate 
of £200—£250 p.a., according to experience, with full residential 
emoluments. R and W = practitioners whe now hold A posts 
may apply, when appointment will be limited to 6 months ; 
otherwise may be extended. 

Applications should reach the undersigned as soon as possible, 
pe when free, The appointment will date from 4th August, 
1945 J. V. Rok, Secretary-Superintendent. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield. 
(186 Beds—98 FE.M.S. Beds.) Applications are invited from 
registered medical practitioners, Male, for the appointment of 
ASSISTANT RESIDENT SURGICAL OFFICER (Bl). Salary €275 p.a. 
with full residential emoluments. Suitably quhlified R practi- 
tioners holding B2 appointments, also those holding BL and 
rejected by the R.A.M.C., may apply. 

Applications, together with ¢ opies of 3 testimonials, should be 
sent immediately to: K. L, Warp, Secretary. 


with full residential emolu- 
qualification and 
when the 
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THE ROYAL GWENT HOSPITAL, Newport, Mon. Applications 
are invited for the office of HONORARY DERMATOLOGIST. AND 
V.D. OFFICER. The Honorary Dermatologist must be a Fellow 
or Member of the Royal College of Physicians, and preferably a 
eraduate in medicine’ of a university of the United Kingdom. 
He must be registered under the Medical Act, 1858. and not 
engaged in general practice. A salary of £600 p.a. will be paid. 
Private consultant practice allowed. In the event of the 
successful applicant being on service with H.M. Forces, the 
commencement of his duties will be deferred until his release 
from the Service. The appointment will be made on or after 
September, 1945. 

_ 25th June, 1945. ALAN RUDDLE, Secretary-Superintendent. 
LANCASTER, ROYAL ALBERT INSTITUTION FOR FEEBLE- 
MINDED. Applications are invited from registered medical prac- 
titioners for the post of RESIDENT ASSISTANT MEDICAL OFFICER 
(B1) at the above Institution. Salary £500 a year, with full 
residential emoluments. Suitably qualified R and W_ practi- 
tioners holding B2 apqstnunnte. also those holding BL and 
rejected by the R.A.M.C., may apply. 

LOCUM TENENS. 10 guineas a week, 
September. 

Apply in writing as soon as possible to the Medical Superin- 

tendent. 
DONCASTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners (Male) for the appointment 
of CASUALTY OFFICER (B2). The salary is at the rate of 
£175 p.a., with full residential emoluments. This large indus- 
trial area offers excellent opportunities fer gaining experience. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates. nationality, 
andpresent post, and accompanied by copies of 3 recent testi- 
monials, should be se 7 immediately to— 

LANCASTER, Secretary-Superintendent. 


wanted for August and 


CENTRE. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SURGICAL OFFICER 
(B1), now vacant. Applicants should have held house appoint- 
ments and had surgical experience. Pre ference will be given to 
candidates holding diploma of F. R.C. The appointment will 
be for a period of year. Salary is a the rate of £300 p.a. 
Suitably qualified R and W holding Bz appoint- 
ments, also those holding Bl and rejected by the R.A.M.C 
may apply. 

20th June, 1945. A. A. MAcTIVER, Secretary. _ 
ST. BARTHOLOMEW’S HOSPITAL, Rochester. (20! Beds.) 
Applications are invited from registered medical practitioners, 
Male, for post of CASUALTY OFFICER (A), vacant Ist August, 
1945, Salary £150 p.a. (plus E.M.S. grant of approximately 
£50 p.a.), With full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
service Acts may also apply, when appointment will be for 
6 months. 

Applications, stating age. 


nationality, and qualifications, with 


copies of recent testimonials, to be forwarded to the Superin- 
tendent-Secretary as soon as posgible. 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (255 Beds.) 


Applications are invited from registered medical practitioners, 
including ee within 3 months of qualification and 
liable under the National Service Acts, for the appointment of 
HOUSE SURGEON (A), vacant 31st July, 1945. The appointment 
will be for a period of 6 months and is recognised for the F.R.C.S. 
examination. Salary is at the rate of £175 p.a., with full resi- 
dential emoluments. 

Applications, stating age, nationality, qualifications. and 
experience, with copies of not more than 3 testimonials, should 
be sent to the Secretary-Superintendent as soon as possible. | 
SOUTHPORT GENERAL INFIRMARY. Junior House Surgeon (A), 
immediate vacancy. Applications are invited from registered 
medical practitioners (Male or Female) for the above appoint- 
ment. Salary at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 

nationality, and accompanied by copies of recent testimonials, 
should be sent immediately to the Superintendent and Secretary, 
Southport General Infirmary, Southport. 
ROYAL WEST SUSSEX HOSPITAL, Chichester. (314 Beds, 
200 E.M.S.) (Resident Staff: R.S.0., R.M.O., C.O. and H.S.) 
Applications are invited for post of CASUALTY OFFICER AND 
HOUSE SURGEON (A), vacant immediately. The appointment is 
for6 months. Salary £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applic ‘ations should be sent to 

K. H. WIttiAMs, House Governor and Secretary. 

THE UNIVERSITY OF LIVERPOOL. Applications are invited 
for the post of a Full-time DEMONSTRATOR IN PHYSIOLOGY for 
Session 1945-46, at a salary of £359 p.a. Further particulars 
may be obtained from the Registrar. The University will con- 
sider applications from candidates who are still serving in the 
Forces or are engaged upon other national service, and leave 
of absence can be given to a successful candidate until some 
time after the date of release from the Forces or other national 
service. 

Applications, giving details of qualifications and career, 
accompanied by testimonials and/or references, should be 
forwarded not later than 31st August, 1945, to— ; 

June, 1945 STANLEY DUMBELL, Registrar. 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited for a LOCUM RADIOTHERAPIST for a period of a 
fortnight to a month, some time during the months of July- 
August. Salary according to experience. 

Applications to: GORDON S, STURTRIDGE. 


CITY OF CARLISLE. City General and Fusehil! Emergency 


HOSPITALS, CARLISLE. (100 Civilian Beds, 240 E.M.S. and 
reserve Beds.) Applications are invited for the appointment of 
JUNIOR RESIDENT MEDICAL OFFICER \ to assist in care of 


civilian beds and for duty in surgical wards of adjacent E.M.S. 
hospital. Appointment will be for a period of 6 months from 
Ist August, 1945. Salary £200 p.a.. with full residential emolu- 
ments, within 3 months of qualification and 
liable under the National Service Acts may apply 

Applications should be sent to the Acting Medical Officer of 
Health, 22, Fisher-street, Carlisle, as carly as possible. 

19th June, 1945. 


LLANDUDNOAND DISTRICT HOSPITAL, Llandudno. (70 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of HOUSE SURGEON (A), 
vacant Lith Angust. Salary €150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months. 

Applications should be addressed to the Secretary as soon as 
possible. 


THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the 
appointment of RESIDENT AN4STHETIST (B2), vacant 21st July. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. Rand W practitioners who now hold A posts may apply 
when the appointment will be limited to 6 months; otherwise 
12 months. 

25th June. 1945. W. COcKBURN, 


MANCHESTER ROYAL INFIRMARY. Temporary part-time 
appointment of an ASSISTANT SURGICAL OFFICER to the Aural 
Department. The Board of Management of the Manchester 
Royal Infirmary invite applications for the above appointment, 
now vacant. Applicants must be registered and hold a medical 
and surgical qualification. The appointment (non-resident) is 
for 6 months, subject to the bye-laws as to notice, &c. Attend- 
ance required on Wednesday mornings from 9 A.M. to 12 NOON 
and other times as requested, Salary at the rate of £35 p.a 

Applications, stating age, nationality, and with copies of 
testimonials, to be sent to the undersigned. 

By Order, F. J. CABLE, 

General Superintendent and Secretary. 


House Governor. 


22nd June, 1945. 


THE GLASGOW DENTAL HOSPITAL AND SCHOOL. The 
Governors invite applications from qualified and registered 
dental surgeons holding a medical qualification for the post of 


DEAN AND DIRECTOR OF STUDIES. The position is a full-time 
one: private practice is not permitted. The duties include the 
conducting of systematic courses in dental surgery and clinical 
dental surgery. Salary £1500 p.a. 

In order that those serving in H.M. Forces overseas may have 
opportunity of applying, applications will be received up to 
Sist August. Applicants, who should be about 45 years of age, 


should give names of 3 referees, state approximate date when 
able to take up duties, if appointed, and address applications 
to: Howurston, MACFARLANE & Co., C.A., Secretaries and 


Treasurers, 5, St. Vineent-place, Glasgow, C.1. 

WARWICK HOSPITAL. (520 Beds.) Applications are invited from 
registered medical practitioners for the appointment of CASUALTY 
OFFICER AND AN-ESTHETIST (B1). The remuneration will be at 
the rate of £500 p.a., together with the usual residential emolu- 
ments plus a cost-ot-living bonus which at the present amounts 
to £30 p.a. Suitably qualified R practitioners holding B2 
appointments, also those holding BI and rejected by the 
R.A.M.C., may apply. 

Applications, on forms to be obtained from H. J. 
Shire Hall, Warwick, 
13th July, 1945. 
SUNDERLAND ROYAL INFIRMARY. Applications are invited 
for a LABORATORY TECHNICIAN at the above Hospital. Good 
experience in hematology is essential. Salary dependent on 
qualifications and experience. If not a member, should be 
prepared to become a member of the Institute of Medical 
Laboratory Technology. 

Applications, accompanied by copies of 2 recent testimonials, 
should be submitted to the undersigned, from whom further 
particulars be obtained. 

ref . MACKEOWN, House Governor and Secretary. 


BELFAST az HOSPITAL. The Commissioners acting for the 
Board of Guardians invite applications for the position of 
RESIDENT MEDICAL OFFICER in the Jubilee Maternity Hospital. 
Preference will be given to candidates with experience in the 
treatment of neonatal cases, and the appointment will be for a 
period of 6 months in the first instance. Salary €250 p.a. 
Other things being equal, preference will also be given to 
ex-members of H.M. Forces. 

Applications, stating qualifications, together with testimonials, 
must be sent in by sealed envelope endorsed ** Resident Medical 
Officer’? to be lodged with me before 12 o'clock NOON on 
Wednesday, 25th July, 1945. 

By Order, R. W 


Koren, 
should be returned to him not later than 


*, CRAIG, Clerk of Union. 


22nd June, 1945. 


ANCOATS HOSPITAL, Manchester, 4. Applications are invited 
from registered medical practitioners for the following appoint- 
ments :— 
REGISTRAR to assist the Honorary Physician in the Out- 
patients’ Clinic on Thursdays at 9.30 A.M. 
Apply to the General Superintendent and Secretary. 
$E SURGEON (A) (General). Salary £120 p.a.. with full 
al emoluments. Practitioners within 3 months of 
qualitication and liable under the National Service Acts may 
apply. when appointment will be for a period of 6 months. 
Apply, stating age, qualifications, &c., with copies of 3 testi- 
monials, to the Genera] Superintendent and Secretary. 
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THE BIRMINGHAM MATERNITY HOSPITAL. (Associated to 
the Faculty of Medicine of the Birmingham University.) The 
Board of Management invites application for the position of 
HONORARY OBSTETRICIAN to fill the vacancy cones by the death 
of Sir Beckwith Whitehouse, M.S., F.R.C.S. Candidates must 
be registered medical practitioners, “and must hold the Fellowship 
of the Royal College of Surgeons (England) or the Membership 
of the Royal College of Obstetricians and Gynecologists. The 
appointment will be an annual one and the holder will be eligible 
for reappointment. The post is open to persons at present 
serving in H.M. Forces 

Conditions and terms of appointment, together with a list of 
the members of the Appointing Committee to whom copies of 
the application should be sent, may be obtained on request 
from the undersigned. The last day for applications will be 
3ist December, 1945. BERNARD SYLVESTER, House Governor. 

Birmingham Maternity Hospital, Loveday-street, 

Birmingham. 4. 20th June, 1945. 

MANCHESTER EAR HOSPITAL. For Diseases of the Ear, Nose, 
AND THROAT. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of RESIDENT 
HOUSE SURGEON (B2). The salary is at the rate of €175 p.a., 
with full residential emoluments. R and W = practitioners who 
now hold A posts may apply. when the appointment will be 
limited to 6 months. 

Applications, stating age, nationality. qualifications with 
dates, and accompanied by copies of 3% recent testimonials, 
should be forwarded at an early date to 

Manchester, 15. M. N. CHOATE, Secre 
THE CHILDREN’S HOSPITAL (King Edward Vil Mer 
BIRMINGHAM, 16. Applications are invited from registe red 
medical practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1). Applicants should have held house appointments 
and had surgical experience. Preferex nee will be given to candi- 
dates holding diploma of F.R.C.S. The salary is at the rate 
of £350) p.a., with usual emoluments. Suitably 
qualified R and W practitioners holding B2 appointments, also 
those holding B1 and rejected by the R.A.M.C., may apply. 

_ 20th June, 1945. ARNOLD TUNSTALL, House Governor. 


EAST RIDING COUNTY COUNCIL. Driffield Emergency Hos- 
PITAL. Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of . MEDICAL 
OFFICER (B2) (surgical duties), vacant inunediately. The salary 
is at the rate of €200 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months: ‘otherwise not 
exceeding 1 year subject to 1 month's notice on either side. 
Applications to be made as soon as possible to— 
T. STEPHENSON, Clerk of the Council. 
_ County Hall, Beverley, 20th June, 1945. 


COUNTY MENTAL HOSPITAL, Chester. Applications invited 
for appointment of Whole-time MEDICAL SUPERINTENDENT at 
the above Mental Hospital. The salary is £1300 p.a., rising by 
annual increments of £50 to a maximum of £1500. with emolu- 
ments (house, coal, light, &c.) valued at £250 p.a. Applicants 
must hold a diploma in mental disorders and for which an addi- 
tional £50 p.a, is _ The appointment will be subject to the 
provisions of the Asylums Officers’ Superannuation Act, 1909. 

Applications should be received not later than 20th August. 
1945, addressed to: H. Potts, Esq... Clerk to the Visiting Com- 
mittee, 21, King-street, Chester. 
CLAYTON HOSPITAL, Wakefield. 
SURGICAL OFFICER (B2) required for 
25th August or 4th to 25th 
arrangement. 

Applications are to be sent to the undersigned at the Hospital 
as soon as possible. W. READ, Superintendent and Secretary. 
THE LEICESTER ROYAL INFIRMARY. 

RESIDENT SURGICAL OFFICER (B1). 
ing to experience. Applicants should have held house appoint- 
ments. Preference will be given to a candidate holding the 
diploma of F.R.C.S. Suitably qualified R and W_ practitioners 
holding B2 appointments, also those holding BL and rejected 
by the R.A.M.C., may apply. 

OBSTETRIC HOUSE SURGEON (A): Salary p.a. This 
vacancy is at the Leicester and Leicestershire Maternity Hospital, 
Causeway-lane. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Appointments carry full residential emoluments and terminate 
on the 30th September, 1945 

Applications forthwith to the House Governor and Secretary. 

_ 22nd June, 1945. 


THE DUCHESS OF YORK HOSPITAL FOR BABIES, Man- 
CHE R, 19. (86 Cots.) Applications are invited from medical 
practitioners (Male and Female) for the post of JUNIOR RESIDENT 
MEDICAL OFFICER (A). now vacant. Salary at the rate of 
£150 p.a.. with full emoluments. Appointment will be for a 
period of 6 months, Practitioners within 3 months of quali- 
— and liable under the National Service Acts may also 
apply. 

Applications, accompanied by copies of 3 testimonials, to be 
sent not later than Lith July, 1945, to 
LOUISE GILLESPIE, Secretary. 
CHESTER ROYAL INFIRMARY. (225 Beds Normal.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the 2 vacant appointments of RESIDENT AN JES- 
THETIST (A) and GENERAL HOUSE SURGEON (A). The appoint- 
ments will be for a period of 6 months. Salary is at the rate 
of £175 p.a., with full residential emoluments. The appoint- 
ments are approved for the purposes of the D.A. (R.C.P. & 3S. 
Eng.) and M.S. (London University) and F.R.C.S. examinations 
respectively. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 


(191 Beds.) Locum Resident 
2 or for 3 weeks—1IIth to 
August. Resident. Salary by 


Immediate vacancies : 
Salary €250-£350, accord- 


Applications should be sent to the Secretary immediately. 
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CITY OF MANCHESTER. Withington Hospital. (1150 Beds.) 
The Public Health Committee invites applications from regis- 
tered medical practitioners, Male or Female, for the following 


temporary appointments at Withington Hospital (adult, 
general) : 
(a) DEPUTY MEDICAL SUPERINTENDENT (B11). Candidates 


should possess a higher medical qualification. Preference will 
be given to those who have had some administrative experience. 
Basic salary £610 p.a., but further increments of £30 and €40 
to a maximum of £750 may be granted at the discretion of the 
Council. 

(b) RESIDENT SURGICAL OFFICER (B1), Candidates should hold 
a higher qualification in surgery and have had previous experience 
in resident hospital posts. Basic salary £475 p.a.. but further 
increments of £25 to a maximum of £550 may be granted at 
the discretion of the Council. 

Both posts will become vacant towards the end of 1915, when 
the present officers are expected to be recruited into H.M. Forces. 
and they are both subject to the Manchester Corporation con- 
ditions of service. Full residential emoluments valued at £150 
are additional to the salaries stated. A temporary cost-of-living 
wages addition, amounting at present to £60 p.a. in the case 
of a male officer and €48 5s, in the case of a female officer, is 
also payable in addition to the salaries stated but will be appor- 
tioned as between cash salary and emoluments. No married 
quarters are available at the Hospital. Suitably qualified 
R and W practitioners holding B2 appointments, also those 
holding Bl and rejected by the R.A.M.C., may apply. 

Full information and forms of application in respect of either 
appointment can be obtained from the Medical Officer of Health, 
Hospitals Administration Section, G.P.O. Box 399, Town Hall. 
Manchester, 2. Applications for either post must be forwarded 
to me only, and not to members of the Committee or the Council. 
not later than 28th July, 1945. Canvassing in any form, oral 
or written, direct or indirect, is prohibited. 

Puicipe B. DInGLe, Town Clerk. 

Town Hall. Manchester, 2. 22nd June, 1945. 

CITY OF MANCHESTER. Crumpsal! Hospital. Beds.) 
(Recognised under the regulations for the F.R.C.S8.)  Applica- 
tions are invited from registered medical prac titione rs, Male or 
Female, for the appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER (B2), vacant now. The duties of the post are entirely 
medical. The basic salary for the appointment is £250 p.a., 
with board, residence, and laundry in addition, subject to the 
Manchester Corporation conditions of service. A temporary 
cost-of-living wages addition is payable in addition to the salary 
stated, and the present annual cash remuneration is €280 in the 
case of a male officer, and €274 2s. 6d. in the case of a female 
officer. R and W practitioners who now hold A posts may 
apply, when the appointment will be for a period of 6 months ; 
otherwise 12 months. 

Applications, stating the full name, age (giving date of birth). 
nationality, professional qualifications (with dates), particulars 
of present appointment and past hospital appointments, are to 
be addressed to the Medical Superintendent, Crumpsall Hospital, 
Crumpsall, Manchester, 8, at. once. 

Canvassing in any form, oral or written, 
prohibited. PHILIP B. DINGLE, 

Town Hall. Manchester, 2. 21st June, 1945. 
THE STOCKPORT INFIRMARY. (159 Beds.) Applications are 
invited from registered medical practitioners, including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts. for the appointment of (1) HOUSE SUR- 
GEON (A) to the Aural, Ophthalmic, and Gynecological Depart- 
ments, vacant 21st July. and (2) HOUSE PHYSICIAN (A), vacant 
Ist August. The appointments will be for a period of 6 months. 
Salary is at the rate of €150 p.a.. with full residential emoluments. 

Applications, stating age, nationality, and qualifications, with 
copies of 2 testimonials. should reach the undersigned on or 
before 9th July. H. G. Prick, Secretary-Superintendent. 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Appli- 
cations are invited from registered medical practitioners, Male 
or Female, for the appointment of RESIDENT MEDICAL OFFICERS 
(A). Salary is at the rate of €120 p.a., together with full resi- 
dential emoluments and a cost-of-living bonus. The persons 
appointed will be required to take up duty at an early date. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months ; otherwise may be extended 
for a further period of 6 months. 

Forms of application from the County Medical Officer of 
Health, County Offices, Preston, to whom all applications, 
accompanied by copies of not more than % recent testimonials, 
must be forwarded to arrive not later than Monday, the 9th July, 
1945. R. H. Apcock, Clerk ot the County Council. 

County Offices, Preston, 23rd June, 1945. 

CARDIFF ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, Male or Female, for the 
appointment of HOUSE SURGEON (B2) to the Ear, Nose, and 
Throat Department, vacant 30th June. The salary is at the 
rate of £125 p.a., with full residential emoluments. R and W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

Applications should reach the undersigned as soon as possible. 
R. ARMSTRONG, Medic al Superintendent. 


direct or indirect, is 
Town Clerk. 


HAIRMYRES East Kilbride, Lanarkshire. (8 miles 
from Glasgow. Applications are invited from registered 
medical ananibineien for the post of SENIOR RESIDENT MEDICAL 
OFFICER (B?) in the Thoracic Unit (70 Beds) at the above 
Hospital. Salary €400 p.a.. plus cost-of-living bonus and full 
residential ‘emolume nts. R and W_= practitioners must first 
obtain the sanction of the Scottish Central Medical War Com- 
mittee to their application. 

Applications, with testimonials, to the 
tendent. 


Medical Superin- 
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THE ROYAL LIVERPOOL UNITED HOSPITAL. Applications ADMINISTRATIVE COUNTY OF ESSEX. Medical Staff. The 
are invited from registered medical practitioners, Male and County Council invite applications for the following appoint- 
Female, for the following A appointments for the 6 months ments at the Oldchurch County Hospital. Romford : 

—— neing Ist July. 1945 :— (1) TEMPORARY RESIDENT CASUALTY OFFICER (B1) with some 


At the Liverpool Royal Infirmary Branch. surgical experience. Salary £350—-€25-€450 a year. plus resi- 
HOUSE SURGEONS. dential emoluments valued at £160 a year and war bonus. 
HOUSE SURGEON to Gynecological and Obstetrical Depart- Suitably qualified R and W = practitioners holding B 
ments. ; ments, also those now holding B1 and rejected by the R.A.M.C., 
At the David Lewis Northern Hospital Branch. may apply. 
HOUSE SURGEON to General Surgical and Gynecological (2) 2 TEMPORARY RESIDENT JUNIOR ASSISTANT MEDICAI 
Departments. OFFICERS (B2). Salary in each case £200 a year. plus residential 
HOUSE SURGEON to Orthopedic Department. } emoluments valued at £160 a vear. R and W_ practitioners 
At the Royal Southern Hospital. holding A posts may also apply, when appointments will be 
HOUSE —— ON. limited to 6 months ; otherwise 1 year. 
HOUSE RGEON to Orthopedic Department. Details of duties can be obtained from the Medical Superin- 
At the L Stanley Hospital. of the Hospitat. 
HOUSE SURGEON. All applications, which must contain full information as to 
HOUSE SURGEON to Gynecological Department. the applicant’s position in relation to military service, should 
Applications may be made by practitioners within 3 months of be addressed to: Mr. G. E, Pegram, Administrative Offices 
qualitic ation and liable under the National Service Acts. Salary Laurie-square, Romfard. 
is at the rate of £70 p.a.. with board and residence. Joun E. LigurBurn, Clerk of the County Council. 
Applications are also invited for the B2 appointment of County Hall. Chelmsford, 18th June. 1945. 
fOUSE SURGEON, SPECIALS OFFICER AND RESIDENT AN-ESTHETIST COUNTY BOROUGH OF WARRINGTON. Warrington General 
at the Royal Southern Hospital Branch for the 6 months com- | HOSPIZAL. (340 Beds.) Applications are invited from registered 
mencing Ist July, 1945. R and W practitioners who now hold | 


medical practitioners for the post Of RESIDENT MEDICAL OFFICER 
A posts may apply. Salary is at the rate of £70 p.a., with (B2 ‘ Salesy £225 Ae together with board, residence. and 
board and residence. : 


laundry. There are 2 other Medical Officers in residence good 
App ications, together with full particulars, and (except in the | opportunity for experience in midwifery, medicine, and surgery. 
: ase of gee gd of the Liverpool Medical School) accompanied R and W practitioners who now hold A posts may apply. when 
copies testimonials, should be sent as soon as i to mao stherwise ] 
possible to: A, V. J. HINDs. Secretary. the appointment will be limited to 6 months; otherwise wil 


not exceed 1 vear. 
Royal Liverpool U ‘nited Hospital, 66, Rodney-street, Applications, stating age. qualifications. and experience, and 
Liverpool, 1, 20th June, 1945. date available to commence duties, together with copies of not 
CITY OF MANCHESTER. Crumpsall Hospital. (1400 ~ Beds.) less than 3 testimonials, to be sent forthwith to 


(Recognised under the regulations for the F.R.C.S.)  Applica- STUART F. ALLISON. Medical Officer of Health. 
tions are invited from registered medical Men for the appoint- Health Department, Sankey-street, Warrington, June, 1945. 
ment Of RESIDENT ASSISTANT MEDICAL OFFICER (A), vacant HERTFORDSHIRE COUNTY COUNCIL. Wellhouse Hospital, 
21st August. 1945. The duties of the post are mainly medical. BARNET. Applications are invited from registered medical 
The basic salary for the appointment is £200 p.a., with board, | practitioners for the ap pointme nt of RESIDENT SURGICAL OFFICER 
residence, and laundry in addition, subject to the Manchester (B1), vacant 6th July, 1945. Applicants should have held house 


Corporation conditions of service. A temporary cost-of-living 
wages addition amounting, at present, to £60 p.a. is payable in 
addition to the salary stated. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 


appointments, and had experience in general surgery and seme 
special experience in orthopredics.; Preference will be given to 
candidates holding diploma of F.R.C.S. Salary is at the ane 
of £500 p.a.. plus emoluments or living-out allowance, Suitably 
apply, when the appointment will be for a period of 6 months ; | qualified R and \ ‘practitioners holding B2 appointments, also 
otherwise 12 months. ae: - | those holding B1 and rejected by the R.A.M.C., may apply. 
aoe ations, stating the full name, age (giving date of birth), | The officer will be appointed to the E.M.S. staff in the first 
nationality, professional qualifications (with dates), particulars instance. ? or . » prepared to transfer to the County 
of present appointment and past hospital appointments, are to instance, but he should be prepared t ransfe i i 


staff if i ite INGMO 
be addressed to the Medical Superintendent, ‘rumpsall Hospital, Halt Hertford. Cle “of t il. 
Crumpsall, Manchester, at once. 
Canvassing in any form, oral or written, direct or indirect, ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
is prohibited. Paivie B. DINGLE, Town Clerk. (452 Beds.) Applications are invited from registered medical 
Town Hall, Manchester. 2. 18th June. 1945. practitioners, Men and Women. for the appointment of 2 


r HOUSE SURGEONS (A), one vacant immediately and one on 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 9th August, 1945, and for 1 HOUSE PHYSICIAN (A) vacant 
invited from registered medical practitioners. Male and Female. 7th August 1945. Salary is at the rate of £175 p.a., with full 
7 the following appointme a now vacant : residential emoluments. Practitioners within 3 months of quali- 

(SS). B2) to the Radiotherapeutic | S¢ation and liable under the National Service Acts may also 

go AL OFFICER (B2) to the Radiotherapeutic apply, when appointment will be for a period of 6 months. 

te ations should be sent to— 

The salary in each case is at the rate of £200 p.a.. with full ata Ss 

residential emoluments. RR and W practitioners who now hold Acting Superintendent and 


» 
A posts may apply. when appointments will be limited to 20th June, 1945. 


6 months, which is the normal period of appointment. WORCESTER ROYAL INFIRMARY. Applications are invited 
Applications, together with copies of 3 recent testimonials, for the position of HOUSE PHYSICIAN (B2), vacant now. The 
should be sent not later than Monday. th July. 1944, to- salary will be at the rate of £200 a year, with full residential 
A. BEARDSALL, Secretary-Superintendent. emoluments. K and W holding A may 

r : ry apply, when appointment will be limited to 6 mont Is 


from fully qualified Male or Female registered medical practi- inte nt-Secretar 
tioners for the appointment of TEMPORARY RESIDENT OBSTETRIC HAROLD WiGG, Acting Superintendent-Secretary. _ 
MEDICAL OFFICER (Bl), vacant immediately. Salary within the WORCESTER ROYAL INFIRMARY. Applications are invited 
range of £500 to £700 p.a., according to qualifications and | for the post of HOUSE SURGEON (A). The salary will be at the 
experience, with emoluments valued at €90 p.a. Preference rate of £120 a year, with full residential emoluments. Practi- 
will be given to candidates with the M.R.C.O.G. (£700 will be tioners within 3 months of qualification and liable under the 


paid to holders of this qualification). The duties of the post National Service Acts may apply, when the appointment will be 
include the care of the maternity wards of 40 Beds and the for a period of 6 months. ; ; 
Antenatal and Postnatal Clinics. Candidates with experience Applications, with copies of not more than 3 testimonials, 
in operative surgery, particularly gynecology, preferred as there should be addressed to 

are opportunities for the latter. The Hospital (519 Beds) is a HAROLD W1GG, Acting Superintendent-Secretary. 


general hospital under the administration of the East Sussex DONCASTER ROYAL INFIRMARY. Applications are invited 
County Council and graded 14 in the Emergency Medical from registered medical practitioners (Male) for appointment as 
Services scheme. Suitably qualified R and W_ practitioners ORTHOP-EDIC HOUSE SURGEON (B1). Preference will be given to 
holding B2 appointments, also those holding B1 and rejected by | candidates who have had previous experience in dealing with 
the R.A.M.C., may apply. fractures. This large industrial area offers excellent opportunities 

Applications should be made on a form obtainable from the for gaining experience. Salary £200 p.a., with full residential 
Medical Superintendent, Southlands Hospital, Shoreham-by-Sea. | emoluments. Suitably qualified R practitioners holding 12 


and must be returned to him, together with copies of 3 recent | appointments, also those holding B1 and rejected by the 
testimonials. H. 8S. MARTIN, R.A.M.C., may apply. 

_ County Hall. Lewes. Clerk of the County Council. _ Applications, accompanied by not more than 3 testimonials, 
CARDIFF ROYAL INFIRMARY. Applications are invited from to be sent immediately to— 

registered medical practitioners, Female, for the appointment of = R. LANCASTER, Secretary-Superintendent. 
RESIDENT ANJESTHETIST (B2), vacant Ist August, 1945. The CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
salary is at the rate of £250 p.a.. with full residential emoluments. PITAL. (Beds—Hospital 289; Annexe 108.) Applications are 


W practitioners who now hold A posts may apply, when | invited from registered medical practitioners for the following 
the appointment will be limited to 6 months; otherwise appointments :— 


12 months. *R. ARMSTRONG, Medical | Superinte ndent. HOUSE PHYSICIAN (A), vacant 9th July. 

GREAT YARMOUTH GENERAL HOSPITAL. Applications are HOUSE SURGEON (A), vacant now. ; 5 
invited from registered medical practitioners (Male) for the The appointments will be held for a period of 6 months. Salary 

appointment of 2 HOUSE SURGEONS (A), now vacant. Salary for each post £225 p.a., with full residential emoluments. Prac- 


£200 p.a., with full residential emoluments. Practitioners titioners within 3 months of qualification and liable under the 
within 3 months of qualification and liable under the National National Service Acts may apply. 


Service Acts may apply, when appointment will be for a period Applications, stating age, qualifications with dates, and 

of 6 months. , nationality, accompanied by copies of 3 recent testimonials, 

Applications to be sent immediately to— should be sent to the House Governor and Secretary as soon as 
JOHN S. EGERTON, Secretary. possible. 
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ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (A), vacant shortly. Duties include work in the 
Ophthalmic, Aural, and Gynecological Departments, as well as 
medical clinic, and affords excellent opportunity for experience. 
Salary is at the rate of £200 p.a., with full residential emoluments. 
The successful candidate must be a member of a Medical Defence 
Society. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications to: W. WYNNE, Superintendent-Secretary. 
BURY INFIRMARY (Lancs). (159 Beds.) Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT SURGICAL OFFICER (B1), shoptly vacant. Applicants 
should have held house appointments and had surgical experience. 
Preference will be given to candidates holding diploma of 
F.R.C.S. Salary is at the rate of £400 p.a., with full residential 
emoluments. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners holding B1 and rejected 
by the R.A.M.C., may apply. 

Applications, giving particulars of 
nationality, &c., as soon as possible to— 

H. WILKINSON, Superintendent. 

BURY INFIRMARY (Lancs). (159 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE SURGEON (A), now vacant. Salary is 
at the rate of £200 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for 6 months; otherwise renewable. 

Applications immediately to: H. WILKINSON, Superintendent. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds.) - Applications are invited from 
—— medical practitioners for the following appoint- 
ments :— 

CASUALTY OFFICER (B2), Male, vacant 25th July. Salary is 
at the rate of £150 p.a., with full residential emoluments. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

HOUSE SURGEON (A), Male and Female, vacant 12th July. 
Salary is at the rate of £100 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

16th June, 1945. W. CocKBURN, House Governor. 
COUNTY BOROUGH OF BLACKBURN. Applications are 
invited from registered medical practitioners (Male or Female) 
for the post of RESIDENT JUNIOR ASSISTANT MEDICAL OFFICER 
(A) at Queen’s Park Hospital and Institution, Blackburn, at a 
salary of £250 p.a., plus cost-of-living bonus, together with 
board, apartments, and attendance. The appointment will be 
limited to a term not exceeding 1 year. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Further particulars may be obtained from the Public 
Assistance Officer, Cardwell-place, Blackburn, to whom applica- 
tions, stating age, qualifications, and experience, accompanied 
by copies of 3 recent testimonials, must be sent. 

Cuas. S. Rosprnson, Town Clerk. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE EMERGENCY. HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointments (2) of HOUSE SURGEON (A), now vacant. 
The appointments will be for a period of 6 months. Salary 
at the rate of £200 p.a., with full residential emoluments and 
cost-of-living bonus. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

Applications to be forwarded to the Medical Officer of Health, 
Town Hall, Neweastle upon Tyne, 1 
CHORLEY DISTRICT HOSPITAL, Lancs. (100 Beds.) 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of HOUSE SURGEON (B2), 
vacant early in July. Salary is at the rate of £200 p.a., with 
full residential emoluments. R and W practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

Applications, stating age, qualifications, and nationality, to 

be addressed to the Secretary-Superintendent. 
CLAYTON HOSPITAL, Wakefield. (191 Beds.) Applications are 
invited for the appointment of CASUALTY OFFICER (A) from 
registered medical practitioners, including those within 3 months 
of qualification and liable under the National Service Acts. 
The appointment is for 6 months. Salary £150 p.a., with full 
residential emoluments. 

Applications to be sent as soon as possible to— 

W. READ, Superintendent-Secretary. 

GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE PHYSICIAN (A), 
vacant now. Salary is at the rate of £175 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
copies of recent testimonials, to the Secretary-Superintendent. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield. 
(186 Beds+40 E.M.8. Beds.) Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 
HOUSE SURGEON (A), now vacant. Salary £220 p.a., with 
full residential emoluments. Practitioners within 3 months of 


age, qualifications, 


qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
Applications should be sent at once to— 
K 
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. L. WarRD, Secretary. 


PRESTON ROYAL INFIRMARY. 
Male and Female registered 
following appointments : 
SURGEON (A). 
y R.C.S. 

HOUSE SURGEON (A) to Ophthalmic and Aural Departments. 

Special wards and clinics, 
Duties under Specialist Surgeons. Salary in each case £150 p.a., 
with usual residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointments will be for 6 months. 

Applications, stating age and qualifications, to be addressed 
to the Superintendent. 
PRESTON ROYAL INFIRMARY. The Board of Management 
invite applications for the appointment of RESIDENT ORTHO- 
P-EDIC OFFICER (B1). Salary at the rate of £250 p.a., with the 
usual residential allowances. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and rejected 
by the R.A.M.C., may apply. 

Applications to be sent as soon as possible to— 

J. GIBSON, Superintendent and Secretary. 

SALOP COUNTY COUNCIL HOSPITAL, Cross Houses, near 
SHREWSBURY. Applications are invited from registered medical 
practitioners, Female preferred, for the appointment of RESIDENT 
MEDICAL OFFICER (A). Salary is in accordance with the scale 
recommended in the Askwith Report for whole-time Public 
Health Medical Officers (£350, by annual increments of £25 to 
£150). Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of 6 months; otherwise it will be for a 
period, in the first instance, of 1 year. 

Forms of application ean be obtained from the County Medical 
Officer, College Hill, Shrewsbury, to whom they should be 
returned, accompanied by copies of 3 recent testimonials, as 
soon as possible. G.C.GOpBER, Clerk of the County Council. 

Shirehall, Shrewsbury, 12th May, 1945. 
HUDDERSFIELD ROYAL INFIRMARY. (32! 
SURGEON (A) required to commence 10th August. Salary at the 
rate of £150, with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications to be sent as soon as possible to— 

H. J. Jounson, General Superintendent and Secretary. _ 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Casualty 
OFFICER (B2) required to commence 31st July. Salary at the 
rate of £200, with full residential emoluments. R and W prac- 
titioners who now hold A posts may apply, when appointment 
will be limited to 6 months. 

Applications should be sent as soon as possible to— 

. J. JOHNSON, General Superintendent and Secretary. _ 
VICTORIA HOSPITAL, Burniey. (183 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of 2 HOUSE SURGEONS (A). Salary at the rate of £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 

Applications should be sent to :_ J. E. WHEATCROFT, Secretary. 
THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE PHYSICIAN (A). 
Salary £196 p.a., with board-residence. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointment will be for 6 months. 

Applicatiens, with full particulars as to age and qualifications, 
accompanied by 3 recent testimonials, to be forwarded to— 

Stafford, May, 1945. A. E. CoLiins, Secretary. 


MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A). Salary at the 
rate of £120 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. : ; 
Applications, stating age, qualifications, nationality, and 
accompanied by copies of 3 recent testimonials, should be sent 
to: H. R. Nortu, General Superintendent. 
SURREY COUNTY COUNCIL. Botleys Park War Hospital, 
near CHERTSEY, SURREY. Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment of HOUSE OFFICER (A) at the above Hospital. Salary is 
at the rate of £120 p.a., plus full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months; otherwise not exceeding 1 year. 
Apply to the Medical Superintendent. 


WEYMOUTH AND DISTRICT HOSPITAL, Melcombe-avenue, 
WEYMOUTH, DORSET. Applications are invited from registered 
medical practitioners for appointment of HOUSE SURGEON (B2). 
The appointment will be open to Male and Female candida 
and will be for 6 months, at a salary of £200 p.a., with full 
residential emoluments. R and W practitioners holding A posts 
may also apply. . 

Applications to be addressed forthwith to the Secretary and 
Superintendent of the Hospital. 


KING EDWARD Vil HOSPITAL, Windsor. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointments of CASUALTY HOUSE SURGEON (A) and 
HOUSE SURGEON (A), now vacant. Salary is at the rate of 
£150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a 
period of 6 months. : 

Applications, with copies of recent testimonials, to be sent to 
the Secretary as soon as possible. 


Applications are invited from 
medical practitioners for the 


tecognised for F.R.C.S. Examination 


Beds.) House 


THE LANCE?,] 


THE LANCET GENERAL ADVERTISER (JUNE 30, 1045 


THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of SENIOR HOUSE SURGEON (B2), 
for duty at the Devonport Section, vacant 12th July. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
R and W practitioners who how hold A posts may apply, when 
the appointment will be limited to 6 months. 
ARTHUR R. Casn, General Superintendent. 

Head Office, Greenbank-road, Plymouth. 
THE PRINCE OF WALES'S HOSPITAL, Plymouth. Applications 
are invited from registered medica] practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A) with Gynecvlogical 
work, for duty at the Lockyer Street Section, now vacant. 
Salary is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

ARTHUR R. Casu, General Superintendent. 

Head Office, Greenbank-road, Plymouth 
HULL ROYAL INFIRMARY. Applications are invited for the 
post of TEMPORARY HONORARY ASSISTANT OPHTHALMIC SURGEON. 
Candidates will be required to give evidence of 6 months’ duty 
at an Ophthalmie Hospital or Dispensary, or an Ophthalmic 
Department at a General Hospital or Dispensary. The 
successful candidate will be restricted to ophthalmic practice in 
the Hospital. 

Applications should be addressed to the Chairman of the 
Managing Committee and should reach the Hospital by 
13th July. R,. J. CARLESS, House Governor. 


WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE SURGEON (A) at a salary of £150 a year, 
with full residentialemoluments. Practitioners within 3 months 
of qualitication and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded immediately to— 

__W.H. Harper, Honorary House Governor. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment Of NON-RESIDENT CLINICAL ASSISTANT (B1) to the Ortho- 
peedic Department of the Royal Hospital, Sheffield. Applicants 
should have had experience in this particular branch. Salary 
and emoluments are ir the region of £500 p.a., plus present war 
bonus of £57 4s. Suitably qualified R and W practitioners 
holding B2 Cg agen ‘also those holding B1 and rejected 
by the R.A » may apply. 

Applic anon ‘to: Percy N. Grass, B.Sc., General Superin- 
tendent. Royal Hospital. Sheffield. 


CITY OF SALFORD. Hope Hospital. Appointment of Temporary 
VISITING PHYSICIAN (S) for Consultant Sessions. Applications 
for the abov e-mentioned post are invited from suitably qualified 
and experienced medical practitioners, who are able to conduct 
1, 2, or 3 sessions per week. The appointment is temporary in 
the first instance and remuneration will be at the rate of 
£2 12s. 6d. per session for a maximum of 3 sessions per week. 
Applic a al should be forwarded to the Medical Officer of 
Health, 143, Regent-road, Salford, 5, not later than Ist Septem- 
ber, 1945, which date has been fixed in order to allow time for 
applications to be received from members of H.M. Forces, 
H . Tomson, Town Clerk. 
THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident 
Medical Staff, 6.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of HOUSE SURGEON (A), now vacant. Salary £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
Applications, stating age, nationality, and experience, 
together with copies of testimonials, to be forwarded to— 
JOSEPH GRIFFITH. Superintendent-Secretary. 


LEIGH INFIRMARY, Lancs. (Generai Hospital—i02 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), vacant 
immediate ly. Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months; otherwise 
12 months. 

Applications from friendly alien practitioners are also invited. 

Applications, stating age and accompanied by copies of 
3 testimonials, to be addressed to— 

(Miss) F. M. Evison, Acting Secretary. 


NOTTINGHAM GENERAL HOSPITAL. (712 Beds, including 
E.M.S. Beds.) Applications are invited from _ registered 
medical practitioners (Male and Female) for the appointment of 
RESIDENT CASUALTY OFFICER (A) for the above Hospital. Duties 
to commence about August 19th. Salary at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a‘period of 6 months. 

Applic ations, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 

ST. ALBANS AND MID HERTS HOSPITAL, St. Albans, Herts. 
(75 Beds.) Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (A), vacant in July. Salary at the 
rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, together with copies of testimonials, should be 
sent to: P: R. BaTTison, Secretary. 


THE UNIVERSITY OF SHEFFIELD. Applications are invited for 
the newly established full-time CHAIR OF MEDICINE in the Univer- 
sity. The Professor will arrange all lectures, classes, and 
demonstrations in the Department of Medicine, he will advise 
the Faculty of Medicine upon the coérdination of teaching in 
subjects which properly come within the province of Medicine 
as distinct from Surgery and Obstetrics, and will be expected 
to prosecute and foster research in the Department of Medicine. 
During his tenure of the Chair the Professor will be given, by 
the Court of Management of the Royal Sheffield Infirmary and 
Hospital, the status of Honorary Physician, and will be provided 
with in-patient, out-patient, and laboratory facilities in the 
Hospital. Salary £2000 a year, with superannuation provision 
under the Federated Superannuation Scheme for Universities. 
Under this the Professor will contribute 5 per cent. of his salary 
and a further 10 per cent. of the salary will be added by the 
University, the whole 15 per cent. being applied in accordance 
with the terms of the scheme. Any fees for such consulting 
work as is allowed will be paid over to the University. A candi- 
date must be a graduate in medicine and either a Fellow or a 
Member of the Royal College of Physicians of London. He 
must have held a responsible clinical appointment in a teaching 
hospital and must produce evidence of his capacity to carry out 
and to direct clinical research. It desired that the successful 
candidate begin his duties on Ist January, 1946, or as soon as 
possible thereafter. 

Applications (6 copies), with testimonials and the names of 
referees, should be sent to the undersigned, from whom further 
particulars may be obtained. In order to allow time for candi- 
dates now abroad or in H.M. Forces to apply, the last date for 
receipt of applications has been fixed at Ist October, 1945. 

A referee who is abroad may send a confidential report direct 
to the Registrar without waiting for an inquiry from the 
University. A. W. CHAPMAN, Registrar. 
THE UNIVERSITY OF SHEFFIELD. Applications are invited for 
the post of ASSISTANT LECTURER AND DEMONSTRATOR IN DENTAI 
MECHANICS AND PROSTHETICS (full-time). Salary £350 p.a., 
with superannuation provision under the Federated Super- 
annuation Scheme for Universities. Candidates must be 
registered dental surgeons and be familiar with modern materials 
and technique. 

Applications (3 copies). together with copies of testimonials 
and the names and addresses of referees, should reach the: 
undersigned (from whom further particulars may be obtained 
by 3ist July, 1945. A. W. CHAPMAN, Registrar. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A) for General 
Surgical duties. The appointment, which is for 6 months, 
now vacant. Salary at the rate of £170 p.a., with 
full residential emoluments. Practitioners within 3 months of 
= and liable under the National Service Acts may 
a 

ag + stating age, qualifications with dates, and 
nationality, and accompanied - copies of 3 recent testimonials, 
should be addressed immediately to— 

S. Ceci, Hitt, House Governor and Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts, 
for the appointment of HOUSE SURGEON (B2) for general surgical 
duties. Salary at the rate of £170 p.a., together with full 
residential emoluments. The appointment, which is for 6 
months, is now vacant. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediate ly to— 

. Hitt, House Governor and Secretary. 
COVENTRY aD WARWICKSHIRE HOSPITAL. Non-resident 
LOCUM CASUALTY SURGEON required for holiday duty for 3 weeks, 
commencing 9th August next. Salary to suitable candidate at 
the rate of £700 p.a. Good scope for valuable experience in 
casualty and minor surgical duties. 

Applications, stating full particulars, should be sent to the 
House Governor, Coventry and Warwickshire Hospital. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Applications are invited from registered medical 
practitioners, Male and Female, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of HOUSE SURGEON (A), now vacant. 
Appointment will be for 6 months, Salary is at the rate of £150 
p.a., With full residential emolumenty>. 

A. A. MACIVER, Secretary. 


18th June, 1945. 
HERTFORD COUNTY HOSPITAL. (173 Beds, plus E.M.S. Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the appointment of HOUSE SURGEON (A), vacant now. 
Salary £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications to be forwarded to— 

Percy G. Brooks. House Governor. 

EAST RIDING COUNTY COUNCIL. Driffield Emergency Hos- 
PITAL. (324 Beds.) Applications are invited from registered 
medical practitioners for the appointment of SENIOR HOUSE 
SURGEON (B1), vacant immediately. The Hospital provides 
experience in general surgery. — y from £350 p.a., according 


*to qualifications and experience, together with full residential 


emoluments. Suitably qualified R and W practitioners holding 
B2 appointments, also those holding B1 and rejected by the 
R.A.M.C., may apply. : 

Applications, stating age, qnalifications, and previous experi- 
ence, should be forwarded so as to reach the undersigned not 
later than Wednesday, 11th July, 1945. 
T. STEPHENSON, Clerk of the Council. 
County Hall, Beverley, 15th June, 1945. me 
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ADMINISTRATIVE COUNTY OF ESSEX. The County Council 
invite applications for the engagement of a temporary part-time 
PEDIATRICIAN. The successful applicant must be prepared to 
work in any part of the County as required and, in particular, 
to undertake consultations in Connexion with— 
(a) the County Council’s Maternity and Child Welfare Services 
generally ; 
(b) the County Council’s School Medical Services ; 
(c) the treatment of all sick children in County 
Hospitals, as required ; 
(dq) urgent and acute cases of illness amongst children in 
regard to whom general practitioners desire advice. 
Remuneration at the rate of £750 a year, together with war 
bonus as decided by the Council from time to time, will be paid 
for this engagement, in respect of which first-class railway fares 
will be reimbursed or a motor-car allowance, based on the 
County seale, will be granted. Additional information con- 
cerning duties to be undertaken can be obtained from the 
County Medical Officer of Health, County Hall, Chelmsford. 
Applications, stating age, experience, and present appoint- 
ment, and containing full information as to the applicant’s 
position in relation to military service, should be addressed. to 
me in envelopes endorsed ** Consultant Paediatrician.’’ 
Canvassing, directly or indirectly, is forbidden. 
This advertisement is published with the approval of the 
Minister of Health. 
Joun E. LiGHTBURN, Clerk of =e County Council. 
_County Hall, Chelmsford, 11th June, 1945 


ADMINISTRATIVE COUNTY OF ESSEX. Relief Whole-time 
TUBERCULOSIS OFFICER. The County Council invite applica- 
tions from registered medic: ‘al practitioners to undertake holiday 
duty for their whole-time Tuberculosis Officers during a total 
period of not more th€n 5 months. Applicants should be 
capable of interpreting X-ray films of the chest and be able to 
give artificial pneumothorax refills. Inclusive remuneration at 
a rate of £750 p.a, will be paid for this engagement, in respect 
of which first-class railway fares will be reimbursed or a motor- 
car allowance, based on the County scale, will be granted. 
Candidates already in whole-time public health employment are 
not eligible for engagement. 

Applications, stating age, experience, and present appoint- 
ment, and containing full information as to the applicant’s 
position in relation to military service, should be addressed to me. 

Canvassing, directly or indirectly, is forbidden. 

This advertisement is published with the approval of the 
Minister of Health. 

JOHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 11th June, 1945. 

UNIVERSITY OF DURHAM. King’s College, Newcastle upon Tyne. 
Applications are invited for the joint post of LECTURER IN 
CHEMICAL PATHOLOGY in the Department of Pathology, Medical 
School, King’s College, and ASSISTANT CHEMICAL PATHOLOGIST 
to the Royal Victoria Irffirmary, Newcastle upon Tyne. Candi- 
dates must have had special experience in chemical pathology. 

Preference will be given to applicants with a medical qualification. 
In addition to assisting in teaching and the biochemical work 
of the Hospital the person appointed will be expected to under- 
take research, for which opportunities and facilities are provided. 
Commencing salary £600 p.a. The appointment will be from 
Ist October, 1945, or other such near date as may be arranged. 

Further particulars as to duties should be obtained from the 
Professor of Pathology. Ten copies of applications, accom- 
panied by the names of not more than 3 referees, should be 
submitted on or — Saturday, 7th July, 1945, to— 

. R. Hanson, Registrar of King’ s College. 

CHESTER ROYAL TSiPIRFIARY. (225 Beds, Normal.) Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the 2 vacant appointments Of RESIDENT ANAES- 
THETIST (A) and GENERAL HOUSE SURGEON (A). The appoint- 
ments will be for a period of 6 months. The latter appointment 
is approved in connexion with the M.S. (London University) 
and the F.R.C.S. examinations. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications should be sent to the Secretary immediately. _ 
NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham-road, 
BRIGHTON. Applications are invited from registered medical 
Women for the posts of HONORARY CLINICAL ASSISTANTS to the 
Out-patients’ Department, as follows: Surgical, Tuesday 
evenings ; Gynecological, Thursday afternoons. 

Applications and copies of 3 testimonials to be sent in by 

Monday, the 9th July, to: Mr. P. F. SPOONER, Secretary. 
NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham-road, 
BRIGHTON. Applications are invited from registered medical 
Women, possessing the necessary higher qualification, for the 
following posts: HONORARY GYNA2COLOGIST and HONORARY 
ASSISTANT PHYSICIAN. Applications from candidates at present 
serving in the Forces are invited. 

Applications and copies of 3 testimonials to be sent in by 
Monday, the 9th July, to: Mr. P. F. SPOONER, Secretary. 


LINCOLN COUNTY HOSPITAL. (Voiuntary Hospital— 
200 Beds.) Applications are invited from registered practi- 
tioners for the gon nt of SENIOR HOUSE SURGEON (B1), 
vacant Ist August, 1945. Applicants should have he ld house 
appointments and had surgical experience. Salary is at the 
rate of £325 p.a. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and rejected by the 
R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications with dates, 
experience and details of previous appointments, and accom- 
panied by copies of 3 recent testimonials, should be sent to— 

ARTHUR Secretary -Superintendent. 

Lincoln, 12th June, 1945. 


Council 


WEST NORFOLK AND KING’S LYNN GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners, 
Male and Female, including R and W practitioners holding 
A posts, for the appointment of RESIDENT HOUSE PHYSICIAN 
(B2), now vacant. The appointment will be for a period of 
6 months. Salary is at the rate of £200 p.a., with full residential 
emoluments. The appointed applicant will have charge of 
medical and ophthalmic beds and act as a Resident Anesthetist. 

Applications are also invited from Male practitioners for the 
post of RESIDENT HOUSE SURGEON (B2), now vacant. The 
salary is at the rate of £200 p.a., with full residential emolu- 


ments. Duties will include charge of surgical beds, Casualty 
Department, and called upon to give ancesthetics in the absence 
of the Honorary Anesthetists. R practitioners who hold 


A posts may apply, when the appointment will be limited to 
6 months. 

Applications, stating age, nationality, 
accompanied by 3 recent testimonials, 
signed as soon as possible. 

JOSEPH SEARJEANT, F.C.C.S., 
House Governor and Secretary. 

General Hospital, King’s Lynn. 
ROYAL UNITED HOSPITAL, Bath. 
HOUSE SURGEON (B1). Applications are invited for the above 
appointment. Salary £250 p.a., with board, residence, and 
laundry. Suitably qualified R and W practitioners holding B2 
appointments, also those holding Bl aftd rejected by the 

M.C., may apply. 

“Applic vations to be addressed at once to— 

J. LAWRENCE MEARS, Secretary-Superintendent. 

8th May, 1945. 


ROYAL UNITED HOSPITAL, Bath. House Surgeon (General 
Surgery), HOUSE PHYSICIAN. Applications are invited for the 
above A appointments. Salary in each case at the rate of 
£150 p.a., board, residence, &c. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 

Applications, with full particulars and copies of 3 testimonials, 
to be addressed at once to— 

__J. LAWRENCE MEARS, Secretary-Superintendent. 

(82 Beds.) 
Applications are invited from registered medical a. 
(unmarried) for the appointment of HOUSE SURGEON (B2), 
now vacant. Salary £300 p.a., with board, residence, and 
laundry. R and W practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months ; otherwise 
may be extended. 

Applications, stating age, qualifications with dates, national- 
ity, present post, and accompanied by copies of 3 recent testi- 
monials, should be sent without delay to: J. M. SOMERVELL, 
Honorary Secretary. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), now vacant. The 
salary is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, together with copies of 3 
be submitted to— 

F. W. BARNETT, General Superintendent and Secretary. 
DORSET COUNTY HOSPITAL, Dorchester, Dorset. (Voluntary 
Hospital—100 Beds.) Applications are invited from registered 
medical practitioners, Male or Female, for the appointment of 
HOUSE SURGEON (A), vacant 26th August next. Salary is at the 
rate of £200 p.a., with full residential emolume nts. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for 6 months. C. H. SPENCE, Secretary. 
EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds 
—8 Residents.) Applications are invited from registered medical 
practitioners for the following post :— 

HOUSE SURGEON (A) to a General Surgeon, vacant immediately. 
Appointment will be for 6 months. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. y 
ROYAL CORNWALL INFIRMARY, Truro. (351 Beds—5S Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of RESIDENT AN ASTHETIST 
(B2). The Hospital is recognised for the Diploma in Anvs- 
thetics. Salary is at the rate of £200 p.a., with full residential 
emoluments. R and W practitioners holding A posts may also 
apply, when appointment will be limited to 6 months. 

Applications should be addressed to the Secretary. 

GENERAL HOSPITAL, Nottingham. (Main Hospital, 429 Beds ; 
E.M.S., 202 Beds; Cedars Branch, 110 Beds.) VPart- time 
SURGICAL REGISTRAR required. Non-resident. Salary £600 p.a. 
Successful applicant will be allowed to unde rtake work at other 
hospitals to be arranged with approval of Board of Management. 
Good opportunity for keen man, and preference will be given to 
applicants with Fellowship degree. 

Further details can be obtained from— 

HENRY M. STANLEY. House Governor and Secretary. 
SCARBOROUGH HOSPITAL, Yorkshire. (Normally 140 Beds.) 
Applications are invited from Female registered medical practi- 
tioners for the post of HOUSE SURGEON (A). The appointment is 
for 6 months, commencing Ist August. 1945, and the salary is at 
the rate of £175 p.a., with board, residence, laundry, &c. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may also apply. 

Applications, with age, ‘testimonials, qualifications, &c., 
sent immediately to the Secretary. 
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THE COUNTY COUNCIL OF THE WEST RIDING OF YORK- 
SHIRE, COUNTY HOSPITAL, OTLEY. Applications are invited for 
the post of TEMPORARY RESIDENT ASSISTANT MEDICAL OFFICER 
(BL) at the above Hospital. Preference will be given to candi- 
dates who have had good surgical experience, Salary €350 p.a. 

together with the usual residential allowances. Suitably 
qualitied R and W practitioners holding B2 . eye also 


those holding Bl and rejected by the R.A.) » may apply. 
Applications should be sent to the De en County Medical 
Officer, County Hall, Waketield, immediately. 


BERNARD KENYON, Clerk of the County Council. 
County Hall, Waketield, June, 


1945. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications for the part-time appointment of ASSISTANT 
MEDICAL OFFICER to the Dermatological Department, vacant 
Ist August, 1915. Applicants must be registered and hold a 
medical and surgical qualification. The appointment (non- 
resident) is for 12 months. renewable for 2 further periods of 


1 year, subject to the provisions of the bye- laws as to notice, &c. 
Attendance is required on Tuesday mornings from 9 A.M, to 
12 Noon, Salary at the rate of £35 p.a. 


Applications, stating age. nationality, with copies of testi- 
monials, to be sent to the undersigned not later than 11th July, 
1945, By Order, ; CABLE, 

20th June. 1945. General Superinte ‘ndent and Secretary. 
SALISBURY GENERAL INFIRMARY. (Voluntary Hospital— 
225 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT HOUSE PHYSICIAN 
(B2), vacant now. The salary is at the rate of £200 p.a.. with 
full residential emoluments. t and W practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, should be sent 
immediately to: JOHN WILLIAMS, Superintendent and Secretary. 
THE ROYAL INFIRMARY, Sunderland. Applications are invited 
for the post of ASSISTANT PATHOLOGIST. This is a temporary 
appointment in accordance with the regulations of the B.M.A. 
governing war-time appointments. Postgraduate experience 
and training in hospital pathology essential. The appointment 
is a full-time one and the comumencing salary wil, be not less 
than £650 p.a. 

Applications to the 
ticulars may 

TF 


undersigned, 
be obtained. 
W. MAcKEOWN, House Governor and Secretary. 
THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from registered medical practitioners aaa for the appointment 
of RESIDENT ORTHOP-EDIC OFFICER (BL). Candidates must have 
held house appointments and had special experience in ortho- 
predic work, Salary £150 p.a.. rising to €175 p.a. if reappointed 
aiter 12 months : with board, residence, laundry, &c., in addition. 
Suitably qualified R practitioners holding B2 appointments, also 
those holding Bl and rejected by the R.A.M.C., may apply. 

Applications should reach the House Goce and Secretary 
not later than 12th July, 1945. 

8. CLAYTON FRYERS, House Governor and Secretary. 

THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from registered medical practitioners (Male) for the appointment 
of REGISTRAR (BL) to the Ophthalmic Department. P oy ference 
will be given to those whe hold the diploma of F.R. Eng. 
Previous experience in ophthalmic surgery is Salary 
£400 p.a.if non-resident, €300 p.a. if resident. Suitably qualified 
RK practitioners holding B2 appointments, also those holding 
B1 and rejected by the R.A.M.C.. may apply. 

Applications should reach the undersigned not 
12th July. 1945, 

_ CLAYTON FRYERS, House Governor and Secretary. 
SOUTHERN RHODESIA. Applications are invited from regis- 
tered Male medical practitioners, holding the D.P.H. or a 
registrable degree in State medicine, for appointment as addi- 
tional GOVERNMENT HEALTH OFFICER in the Public Health 
Department of Southern Rhodesia. Experience in tropical 
medicine or tropical hygiene or the possession of a diploma in 
either of these subjects is desirable. The duties appertaining 
to the appointment consist of administration of the Public 
Health Act and other public health legislation throughout the 
Colony, investigation of health conditions of the population, 
promotion of schemes for preventing disease and augmenting 
health, advising and assisting local authorities in public health 
matters, supervising the work of a large staff of European 
Sanitary Inspectors, the preparation of reports and statistics 
relative to public health, and health education. Applicants 
should preferably not be over 40 years of age. The successful 
applicant will be stationed either in Salisbury or in one of the 
larger centres where health conditions and educational facilities 
are eminently suitable for the family of a married man. The 
duties of the post will incur a certain amount of travelling from 
time to time, the cost of which will be paid by Government and 
subsistence will be paid during the officer’s absence from his 
station in aceordance with Civil Service regulations. The 
salary will be on the scale of £1000 p.a., rising by £50 p.a. to 
£1250 p.a., and will c@mmence from the date of assumption of 
duty in Southern Rhodesia. Leave and pension conditions are 
in accordance with Civil Service regulations. The successful 
applicant will be required to pass a medical examination in 
London before his appointment is confirmed, and to serve a 
probationary period of 2 years’ service before being admitted 
to the Fixed Establishment. A free steamship passage to Cape 
Town and first-class railway ticket thence to Southern Rhodesia 
will be provided. 

Canvassing, directly or indirectly, will disqualify applicants. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should reach 
the office of the High Commissioner for Southern Rhodesia, 
Rhodesia House, 429, Strand, London, W.C.2 (from whom 
further particulars and application forms may be obtained), not 
later than the 7th July, 1945. 


from whom further par- 


later than 


BARBADOS GENERAL HOSPITAL. 
SURGEON AND ANESTHETIST. 


(286 Beds.) Wanted, a House 
Experience in modern methods of 
anesthesia essential. Preference given to candidates who hold 
Diploma in Anesthesia. Salary £600 p.a., with quarters 
furnished for a single man, free water, lighting allowance, and 
no local rates.. The appointment, which is renewable, will be 
for either 14, 2, or 3 years, subject to 3 months’ notice on either 
side to terminate engagement. Candidates must state whether 
they wish to be engaged for 14, 2, or 3 years. Single transport 

proportionate part to be 


direct to Barbados will be paid, a 
refunded if term of service for which candidate is engaged is not 
completed, except engagement is relinquished on medical certi- 
ficate of ill-health due to service. Return transport paid on 
satisfactory completion of contract or on resignation on medical 
certificate of ill-health due to service. Canadian graduates 
must hold qualifications registrable in England. Candidates 
holding a U.S.A. degree must be registered in State of New York. 

Applications, stating age and date of graduation, accompanied 
by a recent photograph, a medical certificate of physical fitness 
at time of application, recent professional and personal testi- 
monials, and a recent certificate of proficiency in administering 
anesthetics as Resident Anesthetist of a hospital of not less 
than 200 beds, or of a postgraduate course in modern anesthesia 
at a recognised medical school, should be sent by air mail to 
Medical Superintendent, General Hospital, Barbados, LB.W.1., 
from whom further particulars may be obtained. 

W. GoopMAN. Secretary. 


SUDAN MEDICAL SERVICE. There are vacancies for British- 
born medical men. Candidates should be under 30 years of 
age and preferably unmarried, and it is essential that they 
should have suflicient post-graduate experience to enable them 
to deal satisfactorily with medical and surgical emergencies. 
There is considerable scope for professional work of all kinds. 
ree commences at £E.720 (approximately £738) and rises to 
£E.1200 (approximatly £1230) after 13 years’ service. There 
are higher salaries for the Senior posts. No income-tax is at 
present payable in the Sudan. During normal times officials 
are eligible for 90 days’ leave each year on full pay. 

Further particulars may be obtained from Dr. H. C. Squires, 
Consulting Physician to the Sudan Government, 93, Harley- 
street, London, W.1 (Telephone: WEL 3423), who will be glad 
to see intending applic ants by appointment. 


Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Loe ums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
Dr. L. R. King, Stow-on-the-Wold, Glos, will be grateful of an 
Assistant (or Locum Tenens) for a minimum of 2 weeks from 
20th July, to enable him to attend his son’s wedding in Scotland 
and have a few di ys’ holiday after, Ve ry_urgent. 


Secretary-Receptionist (32, holding permit) desires whole- o1 or part- 


time post with West-end Surgeon oF Specialist Thoroughly 
experienced,— Address, N 3. THe LANcer Office, 7, Adam 
street, Adelphi, London, 


For Sale, Mixed Practice “(panel 780), taking over £1000, excluding 
appointments, in pleasant country township in South Durham. 
Very good modern house and }-acre garden. Practice 2 years’ 
purchase. Introduction considered.—Address, No. 631, THE 
LANCET Office, 7 London, W.C 


Adam-street, Adelphi, 
Liverpool, Death middle and 
class Practice. Panel approximately 2500 units. House to 
rent.—For further particulars write : A. SHaw, Medical Transfer 
Agent, Premier Buildings, 8&8. Chureh-street, Liverpool, 1. 
Telephones: Royal 8116 and 7480. Telegrams: ‘ Organic,”’ 
Liverpool. 
To be Sold, Liannerch Park, St. Asaph, a well-known Mansion 
House situated amidst beautiful scenery in the Vale of Clwyd, 
North Wales. Most suitable for a Medical Institution. Accom- 
modation for at least 80. Excellent walled garden, bathing 
pool, tennis lawns, &c. Main water and main electricity. 
Centrally heated. 8 miles from well-known seaside resort. 
Station 1 mile. Excellent bus service.—Order to view by 
permit only, apply: R. E. Bincu, Estate Office, Coed Bedw, 
Abergele. 
Adult Weighing a7 sliding balance type, with measure 


standard for height, by W. & T. Avery. May be seen at Christie's, 
Derby House, Stratford-place, London, W. 1, by appointment 
with T. MCKENNA. Offers invited. Tel. : MAYfair 5311. 


Delage-de- Luxe, 3C-h.p.8-cyl., perfect order and tyres O S. Year 1930- 
Mileage 40,000, owner-driven. Cost £1200. Colour golden 
brown. Appe al to Harley-street Specialist or anyone wanting 
exceptionally aristocratic car. Seen at Waldronthyrst Resi 
dential Hotel, Bramley Hill, 8. Croydon. CRO, 2641. 
Strawson’s Open-air Revolving Shelters meee Doctor’s certi- 
ficate) for Tubercular and other Medical Stamp for 
List L/45.—G. F. Strawson & Son, Surrey. 

Humber Snipe, 24 h.p. Cabriolet de Ville. 1935. Chauffeur kept. 
Laid up all war. ar, overhauled 1939.—Dr. COPEMAN, 
26, Ferncroft-avenue, V.3 (HAMpstead 3631). 


Medical Photographs = ieonian for illustrations, records, &c. 
—wWrite for particulars: E. O. SONNTAG, 159, Bickenhall 
Mansions, Baker-street, WELbeck 8860. 


Wanted to Purchase: Cameras, Enlargers, and all Photographic 
Apparatus, Exposure Meters, Tripods, &c., Microscopes, 
Cine Cameras, and Projectors. Prompt cash and high prices 
offered.— WALLACE HEATON LTD., 127, ew Bond-street, 
London, We 

THE NATIONAL ASSOCIATION OF NURSING HOMES 
(Business Section), 15, Castle-street, EXETER. Sales effected, 
Purchasers advised, horemananies and Mortgages arranged. 
Reports and Surveys, &c., on all types of 


Expert Valuations, 
Nursing Homes, 
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The softening of impacted feces 
and lubrication of the bowel 
may be effected by any good 
mineral oil emulsion. But more 
than this is needed if the intes- 
tinal tract is to be cleared of 
those organisms which are re- 
sponsible for the putrefactive 
and_ fermentative processes 
always associated in some 
degree’ with chronic constipa- 
tion. Emulsion Lactobacillus 
Acidophilus alone fulfils this 
need. The vast numbers of 
viable L. acidophilus which this 
unique emulsion contains en- 
able it to exert this important 
detoxicative effect. 

Proof of the superiority of 
E.L.A. is seen in the great 
change brought about in the 
intestinal flora following its 
regular administration and the 
pronounced and rapid clinical 
improvement in cases of auto- 
intoxication. 


Lubrication 
Plus Detoxication 


EMULSION 
LACTOBACILLUS 
ACIDOPHILUS 


Bottles of !2 oz., 4/7 nett 


(Price includes Purchase Tax 
and Professional Discount) 


Peptie Uleer 


The endonasal application of 
specially prepared posterior 
pituitary in powder form has 
provided an interesting develop- 
ment in the medical treatment 
of peptic ulcer. Reports so far 
published, from both English 
and American sources, indicate 
the important position which 
this new treatment promises to 
occupy. 

The treatment consists of a 
course of twenty-eight powders 
—Pituitary Powders (Spicer)— 
one of which is used as a snuff 
night and morning for fourteen 
consecutive days. Apart from 
the “specific effect (American 
workers report improvement of 
varying degrees in 88 per cent. 
of their cases), gains in weight, 
strength and appetite are usual. 
The percentage of recurrences 
is small. 

A pamphlet dealing fully with 
the treatment is available and 
will be gladly sent to interested 
physicians. 


PITUITARY 


POWDERS 
(SPICER) 
Boxes of 28 powders, 289 nett 


(Price includes Purchase Tax 
and Professional Discount) 
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